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POSTOPERATIVE PULMONARY 
. EMBOLISM.* 


JosepH E. HEARD, M.D., 
SHREVEPORT, La. 
Pulmonary embolism is a postopera- 
complication with which all sur- 
ms are familiar and although occur- 
yy only a small number of operat- 

@ :ases, the certainty with which 

th soon follows its unexpected and 
iden development, interrupting an 
herwise uneventful convalescence, es- 
blishes it as one of the most dreaded 
mplications. 

Postoperative pulmonary embolism 

be caused by a dislodged blood- 
it, the entrance of fat into the circu- 
tion cr a combination of both, but 

blood-clot embolism is considered 
this paper. 

It is not the purpose here to add any- 
thing new in the way of diagnosis and 
reatment of such a familiar and rather 

beless condition, but to try to deter- 

Mine just what type of case and opera- 
tion produce the most frequent occur- 
Tence of such a fatal postoperative 

mplication. 

-Embolism has been recognized and 
Sudied from all angles since the year 
1846. Virchow' working from 1846 
t 1856, put the doctrine of embolism 
upon a sound basis. The next most im- 
portant work upon this subject was 
Married out by Cohn’, and later by 
Cohnheim:. The writing of Welch‘ 
upon Thrombosis and Embolism is a 

assic. 


Symptoms and Diagnosis. 


Fortunately, since it is usually fatal, 
pulmonary embolism occurs in only a 
very small number of operated cases. 


<= 





"Read before Fourth District Medical Society, Shreve- 
port, La., Oct. 16, 1923. 

*Work done while a Fellow in Surgery, Mayo Clinic, 

Rochester, Minn. 





It is a condition for which little can be 
done, when once the surgeon is sure of 
the diagnosis in cases that live for sev- 
eral hours, and most cases die within 
such a short time after the appearance 
of symptoms that the surgeon seldom 
reaches the bedside. The occurrence is 
probably more frequent than is gener- 
ally thought, since many cases that 
complain of pain in the chest with com- 
paratively no physical findings are mild 
pulmonary embolus. Such cases are 
often wrongly diagnosed pleurisy, 
myositis and broncho-pneumonia and 
it is highly probable that many cases 
that are diagnosed broncho-pneumonia 
are pulmonary embolism of moderate 
severity. 

Wyder, quoted by Ochsner and 
Schneider’, thinks that atheroma of the 
coronary arteries may simulate pul- 
monary embolism, but there is usually 
the history of previous attacks. Schu- 
macher, quoted by Ochsner and Schnei- 
der®, thinks that sudden internal hemor- 
rhage, also myocardial degeneration 
may produce a similar picture. In the 
series of cases reported here, the diag- 
nosis has frequently been confused with 
myocardial degeneration. Myocardial 
degeneration and pulmonary embolism 
may produce very similar pictures, but 
in cases which have had a very thor- 
ough preoperative examination with no 
previous history of cardiac trouble, the 
diagnosis would be much more in 
favor of pulmonary embolism. 

The usual picture of postoperative 
pulmonary embolism is a patient with 
an uneventful convalescence, usually 
somewhere within the first or second 
week after operation, while engaged in 
some form of physical exertion, as 
walking about, taking a bath, or strain- 
ing at stool, suddenly feels faint and 
falls to the floor. They often complain 
of precordial pain, or a _ tightness 


451 


















452 





through the chest, dyspnea is marked, 
respiration rapid and labored, with 
marked cyanosis. The pulse is rapid 
and of poor quality. Cold sweat often 
stands out on the face, which bears a 
very anxious expression. The extremi- 
ties are cold and clammy. Death often 
follows within five to twenty minutes. 

Precordial pain, a pain through the 
chest, or a feeling of tightness through 
the chest is a fairly constant symptom. 
Sudden pain in the chest occurred in a 
high percentage of the cases here, and 
could probably be found in a larger 
number, should the patient, being ra- 
tional enough to answer intelligently, 
be questioned regarding it. 

The presence of noticeable varicosed 
veins, or a previously existing thrombo- 
phlebitis lends much weight to a diag- 
nosis of pulmonary embolism. 


Prevention and Treatment. 


When once a pulmonary embolism 
has developed, even if there is enough 
time before death to do anything, the 
treatment is rather discouraging. This 
being true, the most of the surgeon’s 
attention should be given to measures 
which may prevent as far as possible, 
such a fatal complication. 

Conditions favoring the development 
of postoperative embolism may be 
grouped under two general headg: 
Faults in the patient, and faults in the 
operative technique and _ postopera- 
tive care. Under the former head 
may be mentioined such conditions 
as anaemia microorganisms in the 
blood stream, and general physical con- 
ditions below par, excess of white blood 
cells (Anningson, quoted by Ochsner 
and Schneider’), and excess of calcium 
salts in the blood. 

Kretz® was able to find some primary 
infectious focus in every case of fatal 
pulmonary embolism from _ primary 
thrombosis. In some cases the walls of 
the veins were inflamed, but in others 
the intravascular coagulation was due 
to infectious organisms in the blood. 

Gibson’ mentions infection from the 
intestinal canal, sepsis which may ex- 
ist before operation, and concentration 
of the blood, as some of the predispos- 
ing causes of pulmonary embolism. 

Lenormant® in 792 operations, re- 
ported pulmonary embolism in 0.5 of 
1 per cent. He ascribes the thrombosis 
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to infection not necessarily occurring 
during operation, but possibly due tg 
paralysis of some part of the digestiyg 
tract with absorption of septic matter 

In reviewing the literature on the 
subject he states that 106 out of 233 
cases of pulmonary embolism proved 
fatal. 

He thinks that prevention is the onl 
treatment, and advises digitalis before 
operation when the pulse is small and 


















the heart action weak, and also in cases he 
of large abdominal tumors. Injections§ jo 
of salt solution are indispensable, he be jj. 
lieves, before attempting any opera j,\o 
tion, when the patient is anemic from jcc 
profuse hemorrhage, or arterial tension j;y, 
is much reduced. wer 

Anesthesia should be as brief as pos-§ 4), 
sible. 


Such conditions as have been men- 
tioned under faults with the patient, asf 
far as possible should be guardedj f 
against and combated as far as it is§;, 
practical, but the surgeon is often com- 
pelled to operate upon a case that is in§ joy 















poor physical condition, knowing that§ y, 
such a case is a poor operative risk. All¥ jy) 
foci ot infection should be cleaned up as § j»), 
suggested by Wilson’®. can 

Many faults of operative technique§ ¥ 
and postoperative care have been men-§ ih, 
tioned by many writers, each man § ig 
thinking that he has the proper solution § na, 
of the problem. Looking through the§ ,,, 
literature on the subject, one finds that § 4, 


the use of the Trendelenburg position 
is mentioned a number of times as a 
predisposing cause of postoperative 
embolism. Many surgeons think that 
any position which interferes witih the 
circulation in the veins of the lower ex- 
tremities, is a predisposing cause. 

Zweifel, quoted by Ochsner and, 
Schneider®, reported eighteen deaths 
due to pulmonary embolism in 1,832 
cases operated upon a table which in- 
terfered with the circulation of the 
lower extremities, or one death in every 
100 cases operated, and only three 
deaths in 860 cases operated upon 4 
table without this feature. He advises 
the precaution be taken to avoid all 
pressure upon the veins of the lower ex- 
tremities as occurs when the legs hang 
over the table, and the Trendelenburg 
position. 

Further statistics by him showed five 
deaths from thrombosis in 450 lapa- 
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ntomies, although the extremities 
were not traumatized during the opera- 
tion, but following a change of tech- 
jigue, Which change consists in the ab- 
wlute control of the oozing of blood 
and the application of a purse-string 
siture covering all raw surface in the 
pelvis. He had five deaths from throm- 
isis in 2,060 laparatomies and one 
jeath in 484 operations for fibroids of 
the uterus. 

Olshausen, quoted by Oschner and 
Shneider®, calls attention to the fre- 
went occurrence of pulmonary embo- 
lism in cases operated upon in the Tren- 
lenburg position, reporting fourteen 
eases of thrombosis in 2,443 operations. 
Five hundred and seventy-one of these 
were fibroids with seven cases of 
thrombosis. Abandonment of a position 
which compressed the veins of the low- 
e extremities gave very gratifying re- 
sults. 

Eberth and Shimmelbusch, quoted 
fom Cumston'®, showed with their ex- 
yriment that a single uncomplicated 
sowing down of the flow of the blood, 
whether it causes migration of the 
lukocytes toward the vessel wall, or 
frees the blood corpuscles toward it 
can not in itself result in the formation 
ot a clot within the vessel when no 












ither lesion is present; that when the 
vessel wall is injured the blood plates 
may appear in the upper strata of the 
stream, due to a slowing of the latter, 
ad as they come in contact with the 
injured portions of the vessel walls, 
they become adherent there, and more 
wless agglutination of the blood plates 
results; the blood plates in the develop- 
ment of these thrombi are the integral 
tiologic factors. With a circulation in 
yood condition, the development of ob- 
structing thrombi is rare unless there 
are some further local complications. 
Zurhelle'' discusses. the connection 
etween postoperative thrombosis, in- 
fection, and the depositing of fibrin. 
dis conclusions from much _ research 
were that a retardation of the blood 
treaam is the main factor in the pro- 
iuction of a thrombus, and that there 
sa mechanical piling up of the blood 
lates in the more sluggish blood 
treaam. This conglutination of the 


tlood plates is entirely different from 
agulation of fibrin, and the latter is 
the formation of 


lot necessary for 
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thrombus; when it occurs it is secon- 
dary. His experiments show the use- 
lessness of attempting to prevent 
thrombosis by reducing the coagulata- 
bility of the blood, since one is unable 
to act on the blood plates. All that can 
be accomplished is to prevent the blood 
stream from becoming sluggish. 

Aschoff'* suggests that it may be pos- 
sible to prevent thrombosis by chang- 
ing the physical conditions in the cir- 
culation, by combating any tendency to 
a slower pulse rate. He does not be- 
lieve that thrombosis is always of an 
infectious origin, but superimposed in- 
fection transforms a primary insigni- 
ficant thrombus into a dangerous 
thrombophlebitis. 

Fromme, quoted from Ochsner and 
Schneider’, put into the jugular veins 
of rabbits silk threads impregnated 
with bacteria. The threads impreg- 
nated with any form of bacteria regu- 
larly produced thrombi. Sterile thread 
produced thrombosis only in anemic 
animals or those in bad physical condi- 
tion. 

Talke, quoted from Ochsner and 
Schneider’, placed cultures of staphylo- 
cocci near thirteen arteries and thirty- 
one veins in thirteen animals. The re- 
moval of these vessels after nine to 
twelve hours showed eleven arteries 
and twenty-two veins to be thrombosed. 

McCann" thinks that the transfixion 
of pedicles and tissue is a cause of pul- 
monary embolism. He especially con- 
demns the transfixion of the broad 
ligaments, omentum and mesentery, 
avoiding unnecessary clots and hema- 
tomas, which often become mildly in- 
fected. He warns against stitching 
too tightly and cutting into blood ves- 
sels, and stresses the point that vessels 
should be picked up cleanly and ligated 
without encompassing masses of tissue. 
He recommends the adoption of a tech- 
nique and the use of instruments that 
cause the least trauma to vessels and 
surrounding tissue, stating that he has 
had no case of embolism since adopt- 
ing this method. 

A. L. Smith" believes that pulmo- 
nary embolism is due to a hyperfib- 
rinous condition of the blood. He takes 
pains to let his patients drink freely, 
sees that the full normal proportion of 
water is in the blood, and keeps up the 
fluid after operation. He advises the 
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reduction of the length of time on the 
operating table, and the use in so far 
as possible of round pointed, flat-eyed 
needles, to reduce hemorrhage. He be- 
lieves in free early movements of the 
patient after operation. 

Wilson® stresses as precautionary 
measures, the reduction of vascular 
traumatism to a minimum at operation 
and the encouragement of very early 
free movement on the part of the 
patient. 

As a cause of femoral thrombosis, in- 
jury to the edges of the wound by re- 
tractors has been mentioned. 

Symonds thinks that enforcement 
of dorsal position and knee-pillows 
after a laparotomy, favor thrombosis 
by starving the circulation. He has 
abandoned enforced dorsal positioin in 
all but grave cases of peritonitis and 
encourages free movements. He has 
not had a case of pulmonary embolism 
in many years. 

Lenormant® calls attention to the 
careful management of veins while 
operating. Veins of any size should be 


ligated separately, rather than in a 


bunch. In abdominal work especial 
care should be exercised in avoiding in- 
jury to the epigastric veins. After 
operation he recommends stimulants 
for the heart, saline injections, and 
copious intake of fluids to combat 
thickening of the blood. An early 
purge is used by some surgeons to com- 
bat stasis in the intestines. The pa- 
tient should not be allowed to lie per- 
fectly still, since this favors the forma- 
tion of thrombus. Patients should not 
be out of bed too early. In regard to 
some forms of anesthesia Lenormant 
states that Ranze advises preliminary 
scopolamine and morphine to reduce 
the amount of chloroform. Witzel pre- 
fers ether which is less depressing. 
Otte’®, assistant at Rissman’s Mater- 
nity Hospital, believes that the tech- 
nique for general anesthesia which has 
been in use for several years there has 
prevented any serious complication. 
The special features of this technique 
are a disinfecting of the air passages 
and prevention of chilling the patient. 
The mouth is repeatedly washed out 
with a disinfectant and steam inhala- 
tions of a mixture of thymol, salicylic 
acid, alcohol and water is given. This 
is again given after the operation, 
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while the patient is still asleep. Ether 
is used for the anesthetic. He states 
that even in patients with pre-existing 
respiratory infections no aggravation 
has occurred since this technique wag 
introduced. 

Mauclaire’’ reports a case of bilat- 
eral phlebitis of the spermatic veins 
and slight pulmonary embolism follow- 
ing inguinal herniotomy. He summar- 
izes twenty-five cases in the literature 
with twenty-five others briefly men- 
tioned, and seven cases of femoral 
phlebitis. The mortality in twenty-five 
cases of which the details were known, 
was 50 per cent. 
— is usually tardy with sudden onset, 
anc 
phlebitis develops in the spermatic ves- 
sels the region must be immobilized, 
and he suggests that embolism might 
be avoided by injections of hirudin. 
the spermatic veins high up. In urgent 
cases he does not hesitate to ligate thel 


femoral and iliac veins for the preven-™ 


tion of embolism. 

According to Trendelenburg, quoted 
from Meyer*’, coagulation of the blood 
and recurrence of embolic accident can 


be avoided by injections of hirudin. ti 


Trendelenburg’s assistants, Rimaun 


and Wolf, investigated the problem and§., . 


found that 1 mg. of hirudin prevents 
the coagulation of 5 cc. of blood for 
four and one-half hours. This would 
mean for a patient of average weight, | 
gm. about 15 grs., a rather expensive 
procedure as the cost of 1 gm. is aboutf, 
$20.00. The drug injected intraven 
— in large quantities proved harm 
ess. 

Some surgeons recommend the excis# 
ion of varicosed veins previous to 
operation, thus eliminating as far a 
possible a fertile field for the forma 
tion of an embolus. 


Trauma to tissue and infection mus@, ~ 


play an important part in the forma 
tion of embolus, since both, depending 
upon, the extent ard severity, caus 

thrombosis in venous trunks and plexi@ 
ses, the veins, more thin walled and les, 
resistant than the arteries, usual, 
being affected. 
bus formation present, the more chance 
there is of a piece being broken off. 
and carried as an embolus to the lungs 

Neoplasms also, and any conditiog 
which causes a congestion or slowingl, 





He states that embo-# 


generally with hemoptysis. If 


And the more throm)" | 
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‘the blood stream in veins and venous 
wxuses must favor thrombosis. 
4 large percentage of cases of pul- 
mary embolism die within a few min- 
»s after symptoms appear and the 
me between the first appearance of the 
mptoms and death is so short that 
le can be done. 
When death does not follow immedi- 
dy, the patient should be elevated so 
sto favor respiration. There should 
splenty of fresh air and even oxygen 
halations may be given. 
““@Yenesection has been recommended 
‘My dilatation of the right heart. Hot 
“Buter bottles may be applied to the ex- 
mities for the failure of the peri- 
ral circulation. 
Rapid stimulation with caffein, cam- 
jor, strychnin, also ammonia, ether 
i brandy hypodermatically may be 


ed. Morphia can be given in doses 


uificient to counteract shock and re- 
we pain, which is often present. 
= Most authorities divide pulmonary 
ibolism into three groups: 
Group (1), in which there is immedi- 
e death occurring when only a small 
wtion of the pulmonary circulation is 
“‘Bistructed. 
Group (2), in which death follows 
thin a few minutes after symptoms 
pear and is due to a more or less 
king of the pulmonary circulation. 
Group (3), in which death is delayed 
‘urs, and in some cases two or three 
Lys, and is the result of an increase by 
hrombosis, of a blockage of a portion 
{the pulmonary circulation, starting 
ith an embolism. 
Mann*® was able to produce death ex- 
krimentally in animals only by a more 
t less complete blocking of the pul- 
honary circulation. He states that it 
#8 impossible to produce death or seri- 
sly endanger the animal’s life unless 
we pulmonary circulation was greatly 


- mstructed. He also used animals with 


wh depressed circulation, subjected to 

urs anesthesia, dogs practically mori- 
ind with distemper, under local and 

wameneral anesthesia, and dogs that had 

‘men starved. All results were practi- 

Bly the same. 

Trendelenburg, quoted by Meyer’’, 


inks that about 50 per cent of cases of 


~milmonary embolism have only one 
wanch of the pulmonary artery ob- 
‘Bructed at first, and may live for an 
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hour. This type of case he considers 
suitable for his operation, in which the 
clot is removed from the pulmonary ar- 
tery. The operation is described in de- 
tail by Meyer. Exposure is obtained by 
a horizontal incision 10 cm. in length 
over the second left rib. The inner end 
of this incision is crossed by a perpen- 
dicular incision, starting just below the 
sterno-clavicular articulation, passing 
the third rib cartilage about one inch 
outside the sternal border, avoiding the 
internal mammary artery. The second 
rib and cartilage are cleared from the 
field of operation and the third cartilage 
is divided. The pleura is opened with 
an incision corresponding to the outer 
incision. The pericardium is exposed 
and opened with an incision inside the 
phrenic nerve and vessels at the level of 
the third rib. With Trendelenburg’s 
special sound, a rubber tube is passed 
through the transverse sinus, and 
around the ascending aorta and pulmo- 
nary artery. The assistant pulls upon 
these for compression just before the ar- 
tery is opened. The artery is opened 
about one-half inch longitudinally, and 
special curved forceps are used to re- 
move the embolus. Not more than forty- 
five seconds can be consumed while 
opening the vessel and removing the 
clot, since the interruption of the circu- 
lation here is not borne longer. 

With special forceps, the edges of the 
vessel wound are lifted and closure made 
temporarily with a clamp. The elastic 
compression may now be released, and 
the circulation re-established. The ves- 
sel wound is closed with interrupted silk 
sutures. 

Trendelenburg’s assistants, quoted 
from Meyer, found that the aorta and 
pulmonary artery could be compressed 
only forty-five seconds, but the vena 
cava could be compressed for six to 
eight minutes with no serious conse- 
quences. 

Laiwen and Sievers”, working in 
Trendelenburg’s Clinic, made experi- 
ments on rabbits. They found that with 
simultaneous constriction of the pul- 
monary artery and aorta, the heart and 
brain suffer most. The heart is more 
resistant and adapts itself more readily 
to changed conditions. The heart can 
stand simultaneous constrictions of the 
pulmonary artery and aorta for six min- 
utes. The animals tolerated this with- 
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out apparent injury for one minute. By 
releasing the constriction for a short 
time and reapplying, more time can be 
consumed. Experiments proved the 
same when the arteries were constricted 
separately. The heart tolerates con- 
striction of the large veins better than 
the large arteries. The heart resumed 
its function after the vena cava had been 
constricted for nine minutes, but irre- 
parable disturbances had occurred in the 
brain. Rabbits were able to tolerate, 
without apparent injury, constriction of 
the large veins for three or four min- 
utes. 

Jeger working with this information, 
by compressing the two veins, found 
that he could lesiurely open the vessel 
and remove the clot. Incision of the pul- 
monary artery brought immediately re- 
lief to the distended right heart. 

Trendelenburg* removed a strip of 
. lung 15 cm. long by 1 cm. thick from 
one calf and passed it through the 
jugular vein onto the left branch of the 
pulmonary artery of another calf. The 
animal rapidly recovered after the re- 
moval of the artificial embolus. 

He calls attention to the fact that 
after one embolus has been removed, 
one that has been easily overlooked 
causes death. He and his assistants 
have done this on human subjects and 
one case lived several days, but finally 
died of pneumonia. He has never had a 
recovery after this operation. 

Ritzman** found that from numerous 
experiments on cadavers this operation 
from an anatomic standpoint was prac- 
ticable. He mentions the difficulty of 
operative procedure on account of fail- 
ure to recognize the complication in 
time. 

Analysis of Cases at Mayo Clinic. 

The cases of postoperative embolism 
occurring at St. Mary’s Hospital, 
Rochester, covering the period from the 
opening of the hospital in September, 
1889, to and including December, 1911, 
were reported by Wilson’ in 1912. 

From 1899 to and including 1911, 
there were approximately 57,000 major 
operations, with forty-seven fatalities 
from postoperative embolism. 

Autopsies were performed on forty- 
one of forty-seven fatalities and the 
diagnosis was confirmed. In the re- 
maining six the clinical diagnosis was 
quite positive. 
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The total number of deaths in the hos 
pital for the period concerned was 64 
The mortality from embolism based oy 
63,573 operations was 0.07 of 1 per centll, 
or 1 death in every 1,352 operations, & 

Cerebral and pulmonary embolisy 
were considered in Wilson’s report, bu 
only pulmonary embolism is considere( 
in this report. Only thirty-six of Wil 
son’s cases were pulmonary embolis 
of the remaining, ten were cerebral and, 
one coronary. 

In twenty-eight of the forty-one cased@hy, 
posted, the location of the original, 
thrombus was found in the field o 
operation or femoral vein. 

Wilson thought that following operad,, 
tion on the blood vessels, alimentarg, 
canal, and genito-urinary organs, fron 
1 to 2 per cent of all cases give more 0 
less distinct evidence of emboli, 70 pe 
cent of which are in the lungs of case 
that come to autopsy. He states thath. 
about 80 per cent can be determined a 
venous in origin, 10 per cent cardia 
and 10 per cent scattered or undeter 
mined. 


From the year 1912 to 1920 inclusive 
there occurred at the Mayo Clinic 10 


cases of postoperative embolism 
Infarcts were not included, only cases 0 
gross embolus or thrombosis in the pul 
monary artery were accepted. Of thé 
104 cases, five recovered, the clinical, 
symptoms being sufficient to warrant @; 
diagnosis of pulmonary  embolis 
There were several other cases, not in 
cluded, in which the symptoms wert 
very similar to those found in pulmog; 
nary embolism, but the symptoms preq: 
sented would not justify a diagnosis 0 
embolism. Autopsy was performed 0 
ninety of the ninety-nine cases that died; 
and the diagnosis was confirmed. 

In this period there were performet 
at St. Mary’s and Colonial Hospital 
125,164 operations. This includes the 


last four years of operations performed Cho 


at the Colonial Hospital. Pulmonary 
embolism occurred once in every 1,20%§4 
cases operated upon, or a percentage 0] 

0.08 of 1 per cent. In this period ther@) 
were 104,360 patients operated upolg: 
Of these 60,755 were females and 43,60: 
were males. There were seventy-thre 
cases of embolism among females, or 4! 
occurrence of one in every 832 womél 
operated upon. There were thirty-0l 
cases among males, or an occurrence 0 
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se in every 1,406 men operated upon. 
this period there were 2,654 deaths 
jliowing operation. Ninety-nine cases 
embolism were fatal, or one in every 
enty-six deaths or 3.7 per cent. The 
jest of the 104 cases of pulmonary em- 
ylism was eighty-two years, and the 
wngest six years. The average age 
3 fifty-three years. Ejighty-three 
ee married, eleven were single and 
m were widowed. Fifty-one of the 104 
ere in good physical condition when 
erated. Thirty-seven were in fairly 

physical condition, and sixteen 
ere in poor physical condition. The 
yesthetic was ether in ninety-nine 
uses, NOVOCaine was used in two, co- 
nine in two, combined novocaine and 
ther in one. Only seventy-four of the 
4 cases had hemoglobin readings. Of 
e seventy-four cases fifty-three had 
hemoglobin below 50 per cent. Four- 
en had a hemoglobin between 50 
nr cent and 70 per cent, and seven had 
homoglobin below 50 per cent. The 
mgest time between operation and 
wath was fifty-eight days. The short- 
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est time between operation and death 
was six hours. The average time be- 
tween operation and death was ten 
days. In thirty-three cases the time 
between the first appearance of symp- 
toms of pulmonary emoblism and death 
was recorded. Eleven of the thirty- 
three cases lived more than an hour 
after symptoms developed. One case 
lived three days, one lived one day, and 
two lived twelve hours. Most of the 
cases lived only ten to thirty minutes 
after the appearance of symptoms. 

In table No. 1 all cases are given 
with the total number of operations for 
nine years in each particular type of 
operation, the number of cases develop- 
ing pulmonary embolism and the pro- 
portion of occurrence. 

Thus it is seen that pulmonary embo- 
lism occurred proportionately most fre- 
quently in cecostomy. There were 
twenty-one cases on which this opera- 
tion was performed in nine years, with 
one case of pulmonary embolism occur- 
ring, or one case in every twenty-one 
cases upon which this operation was 


TABLE 1. 


Type of Operation. 


Cecostomy 
Abdominal Exploration for Carcinoma 
@esection of Bladder 
i@ Arthroplasty 
Mikuliez Operation 
laminectomy 
BSuprapubic Cystostomy for Stones 
Resection of Rectum 
Abdominal Hysterectomy 
Resection of Stomach 
Umbilical Herniotomy 
Splenectomy 
‘§ Craniotomy 
Prostatectomy 
Vaginal Hysterectomy 
Bovee Cperation 
Gastroenterostomy 
‘@ ‘alpingectomy and Oophorectomy 
Cholecystecomy 
Fracture of Long Bones Reduced 
m Alcohol Injection of Fifth Nerve 
Varicose Vein Operation 
Bowel Resections 
‘@ Nephrectomy 


Amputation of Breast.................-- 


Osteomyelitis Operation 

oa Choledochotomy 

hguinal Herniotomy 

Perineorrhaphy (Simple) 
Appendectomy 

@emorrhoid Operation 


ligation of Thyroid Artery 
yroidectomy 


Cases of 
Number of Pulmonary 
Operations 
for nine 
years. 
21 
190 
190 
75 
231 
118 
327 
549 
3,751 
934 
482 


Frequency 
of Occur- 
Embolism rence of Pul- 
for nine monary 
years. Embolism. 
1-21 
1-47 
1-63 
1-75 
1-115 
1-118 
1-163 
1-183 
1-208 
1-233 
1-241 
1-279 
1-298 
1-328 
1-398 
1-450 
1-561 
1-601 
1-622 
1-625 
1-710 
1-745 
1-803 
1-868 
1-874 
1-894 
1-1019 
1-1104 
1-2134 
1-2237 
1-2277 
1-4145 
1-4970 
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done. Abdominal exploration for car- 
cinoma shows the next most frequent 
occurrence. There were 190 operations 
in this group and four cases of embo- 
lism, or one case in every forty-seven 
explored, etc., down the table. 


HEARD—E mbolism. 


explored, and four cases of embolism 
The frequency of pulmonary embolis 
in this type of operation seems ver 
high to yield four cases of pulmonar 
embolism in only 190 cases operated, 

The other types of operations in this 


TABLE II. 


Type of Operation. 


Resection of Rectum 
Abdominal Hysterectomy 
Resection of Stomach 
Prostatectomy 

Vaginal Hysterectomy 
Gastroenterostomy 
Salpingectomy and Oophorectomy 
Cholecystecomy 
Amputation of Breast 
Inguinal Herniotomy 
Appendectomy 
Thyroidectomy 


In table No. II only types of opera- 
tions are considered in which 300 or 
more operations have been performed 
in nine years and in which three or 
more cases of pulmonary embolism have 
occurred. From this table it is seen 
that resection of the rectum shows the 
most frequent occurrence. There were 
549 operations performed with three 
cases of pulmonary embolism, or an oc- 
currence of one case in every 183 oper- 
ated. 

Abdominal hysterectomy is second 
with 3,751 cases operated. Eighteen 
cases of embolism, or an occurrence of 
one case of embolism in every 208 cases 
operated, etc., down the table. 


Cases of 
Number of Pulmonary 
Operations 
for nine 
years. 
549 
3,751 18 
934 
1,313 
1,594 
5,056 
2,404 
9,344 
2,624 
3,313 
8,944 
14,911 


Frequency 
of Occur- 
Embolism rence of Pul- 
for nine 
years. 
3 


monary 

Embolism, 
1-183 
1-208 
1-233 
1-328 
1-398 
1-561 
1-601 
1-622 
1-874 
1-1104 
1-2237 
7-4970 


i" 
RWW Oh hp 


iN) 


table show close to a thousand or mors 
patients operated. 

From table No. 1 it is seen that cecos 
tomies yield the most frequent occur 
rence of pulmonary embolism, or oné 
case in every twenty-one cases oper 
ated. Other types of operation would 
seem to yield a high occurrence of em 
bolism according to this table, but th 
number of cases operated upon is to 
small to draw a fair conclusion. 

A fair idea cf the real frequency i 
given in table No. II. Here the numbet 
of operations and the number of emb 
lism cases are large enough to make 4 
fair estimate of the true frequency 0 
occurrence. 


TABLE III. 


Type of Operation. 


Abdominal Exploration for Carcinoma 
Abdominal Hysterectomy 

Resection of Stomach 
Prostatectomy 

Vaginal Hysterectomy 
Gastroenterostomy 

Salpingectomy and Oophorectomy 
Cholecystectomy 

Appendectomy 


Table No. III shows only types of 
operations for nine years in which four 
or more cases of pulmonary embolism 
occurred. 

Abdominal explorations for carci- 
noma are first with only 190 patients 


Casesof Frequency 
Number of Pulmonary of Occur- 
Operations Embolism’ rence of Pul- 
for nine for nine monary 
years. years. Embolism. 
190 4 1-47 
3,751 18 1-208 
934 1-233 
1,313 1-328 
1,694 1-398 
5,066 1-561 
2,404 1-601 
9,344 1-622. 
8,944 1-2237 


From a glance over the precedill 
tables it is easily seen that pulmonal 
embolism is practically an insignifical 
proposition except in cases where th 
abdominal cavity is opened. It! 
easily seen that operations about th 
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pelvis give the highest occurrence, due 
doubtless, to the fact that operations in 
this region are performed in the midst 
of large plexuses of veins with the close 
proximity of the large iliac veins, 
which are often found thrombosed at 
autopsy. It is interesting to note that 
in thirteen of the 104 old cases reported 
here, Were varicosed veins of the legs 
noticed in the physical findings. 

Varicosed veins are commonly 
thought to be predisposing factors in 
the occurrence of pulmonary embolism, 
but it is highly probable that thirteen 
cases of varicosed veins would be found 
in any series of 104 operated cases 
picked at random. 

Thirty-four of the ninety cases upon 
which an autopsy was. performed, 
showed a gross thrombosis of veins 
other than the pulmonary vessels. The 
most frequent site was the iliac veins. 

Seventeen cases showed a thrombosis 
of the iliac veins; occurring nine times 
on the left, five times on the right and 
on both sides in three cases. 

In seventy-one of the cases the pul- 
monary embolus was bilateral or oc- 
cluding the pulmonary ariery, and in 
twenty-nine cases the embolus was uni- 
lateral. 
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DUODENAL ULCER AND ITS SUR- 
GICAL TREATMENT.* 
By Pror. Dr. HANS FINSTERER, 
VIENNA, AUSTRIA, 

Duodenal ulcer is to-day more fre- 
quently observed than gastric ulcer be- 
cause of better diagnosis, as the cases 
of so-called “nervous hyperacidity”, 
ptosis and stomach dilatation are really 
duodenal ulcers and the cases of pyloric 
stenosis show only an enormous muscu- 
lar hypertrophy and duodenal ulcers as 
cause of the disease. 


Up to 1914 I observed 90 gastric 
ulcers and pylorus stenosis and only 29 
duodenal ulcers, later more duoderal 
ulcers were found. (163 gastric ulcers, 
353 duodenal ulcers and 38 cases with 
combined gastric and duodenal ulcers). 

Ulcer of the posterior wall is more 
frequent than that of the anterior wall. 
If it penetrates into the pancreas, very 
severe pains are observed which are 
constant (formerly the pains were peri- 
odical) ard can hardly be alleviated by 
morphine. Hyperacidity is almost al- 
ways present, but it is necessary to use 
not only a test breakfast, but also a 
testmeal with ordinary food, because in 
cases of anacidity after breakfast, hy- 
peracidity could be proven after a test 
meal. In my own material I had 94 
per cent hyperacidity. In the cases 
with anacidity a gastric ulcer, penetrat- 
ing into the parcreas was found besides 
the duodenal ulcer. This hyperacidity 
seems to be of great importance for the 
beginning of gastro-jejunal ulcer after 
gastro enterostomy and for the fact 
that a malignant degeneration is very 
rare in duodenal ulcer (I never ob- 
served in my material a malignant de- 
generation of a duodenal ulcer). 

Diagnosis can easily be made in 
chronic ulcer, but, confusion with ap- 
pendicitis, cholelithiasis, etc., is pos- 
sible, also with cancer of the stomach, 
as hyperacidity, hunger pains, etc., in 
cases of cancer can be observed (two 
personal observatiors). 

The fresh ulcer should be treated 
first by internal measures. I never 
operated upon a fresh ulcer, most of 
my patients were sick from ten to 


*Read Before the 
November 26th, 





Orleans Parish Medical Society, 


1924. 
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thirty years, none of them for less than 
six months. 

In chronic ulcers operation is the best 
method of treatment. In acute perfora- 
tion, resection can be performed if peri- 
tonitis is not yet present; otherwise 
perforation is sutured over, a posterior 
gastroenterostomy performed and the 
abdomen cleaned by sufficient irriga- 
tion with salt solution up to 40 litres. 

Acute profuse hemorrhage I consider 
as an indication for immediate opera- 
tion because the early operation 
started within the forty-eight 
hours after the beginning of severe 
symptoms forestalls the fatality by 
erosion of a large vessel (Art. pancreat. 
duodenal, etc.), prevents the perforation 
into the free abdominal cavity which 
can happen very quickly. I operated on 
a case ten hours after the beginning of 
the profuse hemorrhage; during the 
laparotomy the bleeding duodenal ulcer 
perforated and much blood entered the 
abdominal cavity; the patient could be 
saved by a typical resection of the 
duodenum and stomach. In another 


case the perforation happened forty- 


eight hours after 
acute hemorrhage. This patient came 
too late (ten hours) for operation, 
therefore he could not be saved. 

The early operation gives the best re- 
sults if resection is performed. I have 
performed twenty resections in the 
stage of profuse hemorrhage without 
any deaths. The best method is the re- 
section of the duodenum with ulcer, the 
pylorus and a large part of the stomach. 
In ulcers of the anterior wall the resec- 
tion is always possible; in the ulcers of 
the posterior wall only if the penetrat- 
ing ulcer does not reach as far as the 
papilla and if the common ducts can be 
isolated from the indurated base of the 
ulcer. 

The resection of the duodenal ulcer 
has become a typical operation which I 
perform always under local anaesthe- 
sia with 14% novocain solution. In 
exact conductive anaesthesia of the ob- 
dominal wall, median laparotomy is 
performed, then splanchnic anaesthesia 
from the front is done with 144% novo- 
cain solution. 

After separating the duodenum from 
the pancreas, the duodenum is blindly 
closed, then two-thirds of the stomach 
is removed, the upper third of the 


the beginning of 
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stomach opening is closed and an anas. 
tomosis between the lower part «f the 
stomach opening and jejunum is per. 
formed. In penetrating ulcer the bot. 
tom of the ulcer is left behind and the 
abdomen drained. 

If the duodenal ulcer cannot be re. 
sected on account of its anatomical ex. 
tension, I perform the resection of the 
stomach for exclusion of the duodenal 
ulcer, which method I published and re. 
commended in 1918 in Zentralblatt fiir 
Chirurgie. In my method the stomach 
is cut through near the pylorus, the dis- 
tal lumen closed, then at least two- 
thirds of the stomach are removed and 
the anastomosis between jejunum and 
the reduced opening of the stomach 
stump is perfomed typically. 

The immediate results with resection 
of the duodenum are good. I have 
among my 272 resections of the duode- 
num and stomach, ten deaths—3.6% 
mortality—During the war the mor- 
tality was higher (54 resections with 5 
deaths—9.2% ) ; since 1919 I had among 
218 resections only 5 deaths—2.3% 
mortality. 

With my method of stomach resection 
for exclusion of the duodenal ulcer, | 
have a mortality of 1.6% (61 operations 
with one death). These good results 
are due to using local anasthesia; under 
this I had never observed a death after 
operation due to so-called operative 
shock or cardiac paralysis, nor did | 
observe a death by pneumonia, although 
52 patients were 60 to 76 years of age. 
For these old patients an exacz after- 
treatment is very important. No mor- 
phine in order to avoid retention, deep 
breathing exercises and expectoration, 
besides every two hours 2 c. cm. off 
camphorated oil are injected subcutane- 
ously. 

The permanent results are better 
with resection than with gastroenter- 
ostomy. I have among my resections 
94% good permanent results; the pa- 
tient eats everything without pain, can 
work like normal people. Six per cent 
have some little trouble from big vet- 
tral hernias, etc., but these patients are 
also satisfied with their condition as 
the former symptoms have disappeared: 
I have until now no recurrence or gas- 
tro-jejunal ulcer. These good perma- 
nent results have to be attributed to the 
extensive stomach resection (two- 
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thirds of the stomach) and not to the 
removal of the pylorus. I had among 
my thirty-eight radical operations for 
gstro-jejunal ulcers six cases, in 
which the duodenum with the pylorus 
ad the antrum one-third of the 
somach had been removed by other 
uirgecns and in spite of pyloric resec- 
tion, a large gastro-jejunal ulcer was 
found which I had to resect. 


I never observed a gastro-jejunal 
weer among my 253 resections of the 
duodenum with the typical anastomosis. 


With my method of stomach resection 
for exclusion of duodenal ulcer which 
cannot be resected, the permanent re- 
sults are as good as with duodenal re- 
section if a large portion (at least two- 
thirds—three-fourths) of the stomach 
are removed and retrograde filling of 
the duodenum and excluded stomach 
stump is prevented. For this reason it 
is very important to use not the method 
Reichel—Polya, but the method Hof- 
meister, in which the stomach is cut 
through obliquely to the stomach axis, 
the upper part of the opening is closed, 
and the anastomosis performed with 
the lower part. In my material I had 
%% absolutely good results, in 6% I 
observed recurrences in cases in which 
oly one-third of the stomach was re- 
moved. All these cases were operated 
in 1919, when I had found that ana- 
tidity was produced by the extensive 
resections which I believed to be detri- 
mental to the patient. I am convinced 
that these gastro-jejunal ulcers could 


have been avoided if a greater part of . 


the stomach had been removed. 
With gastroenterostomy the perma- 


80%), therefore I refuse the proposal 
of Habern to make a simple gastroen- 
tervostomy in not radically operated 
ulcers. 

_ The resection of the penetrating ulcer 
is very difficult, great experience is ne- 
essary in order to get good results. My 
method of stomach resection for exclu- 
sion is no more difficult than a gastro- 
enterostomy. Therefore it would be a 
great benefit to perform this method 
Instead of gastroenterostomy, as the 
Permanent results are almost as good 
a with the resection of the duodenum 
and stomach. 


461 


A REVIEW OF A SERIES OF CASES 
OF FIBROIDS OF THE UTERUS 
FROM THE RECORDS OF 
CHARITY HOSPITAL.* 

C. Jerr MItter, M.D., F.A.C.S. 

NEW ORLEANS. 

Because the patients with fibroids of 
the uterus at Charity Hospital present 
problems not generally encountered 
elsewhere, and because this institution 
has such an abundance of material, it 
occurred to me that it might be a mat- 
ter of information and interest to re- 
view a series of these cases. More- 
over, the work is done by a large num- 
ber of surgeons, and it was a matter 
of curiosity to me to find out just how 
much in accord they were in the indica- 
tions for operation and the technique 
employed. The inadequacy of the 
records prevented my carrying out my 
original intention of reviewing the 
cases for a period of years, and I have, 
therefore, analyzed 150 cases admitted 
during the first months of 1921, when 
the records are rather more complete, 
which gives us a series large enough to 
base definite conclusions upon, and 
have studied them as to types of dis- 
ease, methods of treatment, and imme- 
diate operative results. 

The relative incidence of disease in 
the colored and white races has always 
been a matter of interest, and the vari- 
ation in fibroids of the uterus is par- 
ticularly noteworthy. Of the 150 cases 
analyzed for this paper, over 91% per 
cent were colored. A study of the inci- 
dence from 1913 through 1922 shows 
practically the same divergence, there 
being 2,353 colored patients admitted, 
against 263 whites, or over 90%, and 
Hoffman, in his statistical study based 
on 10,000 cases, gives about the same 
figures. Roughly, therefore, nine col- 
ored women have fibroids of the uterus 
for every white woman so affected. 

The youngest colored patient was 20 
and the oldest 76, while over 51% were 
between 30 and 40, the average age 
being just over 36 years. The young- 
est white patient was 21, the oldest 57, 
and the majority, 38.5%, were between 
30 and 40, the average age being 38 and 
a half years. 

Special attention was paid to the 
early menstrual history, with the idea of 


*Read Before the Orleans Parish Medical Society, 
November 7th, 1923. 
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determining whether the presence of 
fibroids coincided with previous men- 
strual irregularities. Previous dys- 
menorrhea has long been listed as one 
of the significant symptoms in fibroids, 
but our records at Charity Hospital do 
not bear this out. Only 39.4% of the 
patients gave a history of previous dys- 
menorrhea, which is considerably under 
the figures of such men as Norris and 
Blair Bell, who give a general incidence 
of from 60 to 75%. Nearly 14% of 
the colored patients complained of 
menorrhagia always, and 3% complain- 
ed of scanty menstruation always, with 
long periods of amenorrhea. Nine col- 
ored patients, nearly 7°, had passed 
the menopause from 2 to 20 years, 
while two white patients had passed it 
14 and 19 years ago. None of these 
patients gave a history of bleeding 
since the cessation of menses, but 
sought relief for pain, discomfort, or 
pressure symptoms. 

The marital history is interesting in 
view of our generally accepted belief 
that patients with fibroids show a high 
percentage of sterility. Ninety-five 
per cent of the colored patients had had 
marital relations, and 85% of the white. 
But among the married colored women 
44%, were sterile, and among the white 
18%, a total of 41%, which is consider- 
ably higher than the general figures 
for sterility recorded by Rongy, Norris 
and Arthur Giles, whose highest esti- 
mates do not run over 20%. Moreover, 
only 81°; of the various colored women 
had had full term pregnancies, and 
89% of the white, while the number of 
children borne is noticeably lower than 
the average. Nearly half of the colored 
women had but one child each, and only 
seven had more than three, while prac- 
tically the same figures hold for the 
white patients. Among the colored 
women more than three-quarters of the 
pregnancies had occurred more than 10 
vears before, and over half more than 
15 years before, the average being 
nearly 14 years, while the average for 
white patients was 23 years. This is 
of interest as showing how a patient, 
fertile in early life, becomes sterile 
over a period of years with the insidi- 
ous development of the uterine growth. 

The duration of the tumor naturally 
could not be arrived at accurately. The 
known duration varied from one month 
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to 22 years, and was over a year in 
65% of the cases aware of the growth. 
Eighteen per cent of the patients had 
been told of the existence of the tumor 
just prior to admission, and 10°; en- 
tered the hospital entirely unaware of 
its existence. These figures are almost 
incredible in view of the fact that in 
the majority of the colored patients the 
tumor was distinctly visible on casual 
inspection of the abdomen, and in near- 
ly every case was easily mapped out on 
palpation. To illustrate, in 19 cases the 
growth extended to the umbilicus, and 
in 26 others it extended from two to six 
inches above; in 14 cases it was the 
size of a six months pregnancy, and in 
seven others the size of an eight to nine 
months pregnancy. The average col- 
ored patient, as is well known, avoids 
hospital treatment until driven to it by 
pain or actual incapacity, and in spite 
of the extreme discomfort which mere 
size alone must have caused, these 


women carried these enormous growths 
over long periods of time until grave 
symptoms appeared or until, as in many 


instances, an acute attack of pelvic dis- 
ease forced them to apply for treat- 
ment. In none of the white patients 
was the growth reported to be visible 
on inspection or on abdominal palpa- 
tion. 

The symptoms complained of may be 
divided roughly into four classes, pain, 
menstrual irregularities, bladder symp- 
toms, and general symptoms, but it 
should be borne in mind that the ma- 
jority of these patients had adnexal dis- 


_ease also, and differentiation of the 


symptoms was almost impossible. Pain, 
varying all the way from intolerable 
discomfort to a mere sense of weight, 
was complained of by practically every 
patient, but acute pain in every case was 
associated with adnexal disease. Six- 
teen per cent of the patients complained 
of dysmenorrhea since the known onset 
of the growth, while 50°% complained 
of menorrhagia or metrorrhagia, and 
7% complained of amenorrhea followed 
by metrorrhagia. Fifteen per cent 
also stated that the mass increased in 
size at the time of their periods. In 
all, 55% complained of some variation 
of the flow. Forty per cent complained 
of bladder symptoms, chiefly frequency 
with pain, while two patients were aé- 
mitted with acute suppression of urine 
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we to pressure. The group who com- 
jained of temperature, chills and diges- 
jive symptoms were found in every in- 
dance to have pelvic peritonitis, usu- 
ily associated with salpingitis. 

The prevalence of venereal disease in 
ach an institution as Charity is taken 
fr granted, and it is not surprising to 
find that nearly 17% of the patients, 
il of them colored, had strongly posi- 
jive Wassermanns. Thirteen per cent, 
the majority colored, had _ positive 
mears, and three colored patients had 
wth syphilis and gonorrhea. In no 
ase in this series was the hemoglobin 
low 40%, and in only 11 cases was it 
low the safe normal of 70%. 

Of the 150 cases 23, 15.3%, were not 
perated for various reasons. Six re- 
fused operation, and in the remaining 
lj operation was not advised by the 
taff because of other conditions pres- 
at, including active syphilitic lesions, 
wd cardiac, pulmonary and kidney dis- 
ase. 

Supravaginal amputation was done in 
6% of the cases, complete hysterec- 
omy in 21%, and myomectomy in 8%, 
vhile the remaining operations included 
vaginal removal, colpotomy, explora- 
ion, and curettage followed by radium. 
t will be noted at once how small a 
number could be subjected either to 
nyomectomy or to radiation, both be- 
ause of the size of the tumor and be- 
use of adnexal complications. To 
onsider the latter phase first, in 64 of 
the cases, 53% of the laparotomies, it 
Was necessary to remove both tubes and 
waries in toto, and in 8% unilateral re- 
moval was necessary. Bilateral sal- 
pingectomy was done in 13%, and un- 
lateral oophorectomy in 15%. To sum 
lp, over half of the patients had condi- 
ions necessitating the entire removal 
of the uterus and the adnexa, while 
nearly all, 93%, had some form of tubal 
iY ovarian disease. The tubes were 
involved in nearly 75% of the cases, 
the conditions including in the order 
named chronic salpingitis, pyosalpinx 
knd hydrosalpinx, while the ovaries 
vere involved in 80%, the conditions 
including cystic oophoritis, and der- 
moid, hemorrhagic and intraligamen- 
ary cysts. Additional operations includ- 
l appendectomy in 57% of the series, 
holecystectomy twice, each time in a 
dlored patient with gallstones, umbili- 
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cal herniotomy, perineorrhaphy, and 
suspension. Drainage was done in 5% 
of the cases, usually for persistent 0oz- 
ing, but in one case for a grave appen- 
diceal abscess, which almost overshad- 
owed the pelvic condition. These 127 
cases were done by 27 surgeons, of 
whom one did 24, without a fatality, 
and 11 did one each. 

The location of the growth is of in- 
terest because of the variations in tech- 
nique demanded. In 42 cases it was 
found in the lower uterine segment, and 
in 18 of these cases it was intraligamen- 
tary. In nine cases it was found in the 
fundus, involving the adnexa, and in 11 
in the posterior culdesac, while in two 
cases it encroached on the vagina. In 
one case it was adherent to the stomach, 
in one to the liver and gallbladder, and 
in one it was parasitic and attached to 
the omentum. The cervix was mark- 
edly displaced in 22 cases, and the blad- 
der in 12, and the pelvis was reported 
completely blocked in 13 cases. One 
patient, a white woman, had but one 
tumor, but in every other instance the 
growth was multiple, varying from 2 
to 17, with an average of possibly nine. 
All types were represented, practically 
every case showing more than one kind. 
Ninety-eight per cent showed intramu- 
ral growths, and 15% were submucous; 
26% were pedunculated, 36% calcare- 
ous, and one had a twisted pedicle. 
Seven were infected and six were soft, 
four sloughing, and two necrotic. Six- 
teen weighed between 5 and 10 pounds, 
four between 15 and 20 pounds, one 
weighed 25 pounds, and two weighed 30 
pounds. 

Associated carcinoma of the cervix 
was found in three cases, and fibrosar- 
coma in one. Of the carcinoma cases, 
one was discharged without treatment, 
the condition being inoperable, and 
radium out of the question because of 
a clearcut history of acute salpingitis. 
The second was treated with radium. 
The third was discovered at operation, 
following supravaginal amputation; 
excision of the cervix and a portion of 
the vagina was done at once. The case 
of fibrosarcoma showed in addition to 
the large, myomatous growth a retro- 
peritoneal tumor arising from the fun- 
dus and involving all the abdominal 
viscera. The condition was inoperable, 
and immediate closure was done. 
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An attempt was made to analyze the 
immediate operative results in view of 
the long disputed question as to whether 
supravaginal amputation or complete 
hysterectomy gives the smoother con- 
valescence. In the 85 supravaginal am- 
putations there was a 25% morbidity, 
including a staphylococcal infection of 
the cervical stump, thrombo-phlebitis 
with associated pneumonia, broncho- 
pneumonia, bronchitis and pleurisy. 
Sixteen cases required catheterization, 
of whom three developed cystitis; one 
patient had a vomiting spell on the 
eighth day and tore the wound open, so 
that re-suturing was necessary; one 
case had a vaginal hemorrhage on the 
fifth day, necessitating packing and 
suturing; and one case developed a rec- 
tovaginal fistula. 


In the 27 complete hysterectomies 
there was a 27% morbidity during con- 
valescence, including thrombo-phlebitis, 
broncho-pneumonia, cystitis, and two 
hemorrhages; one of these patients had 
to be packed three times, and finally 
transfused. 


The hospital stay days were practi- 
cally the same for both operations. 
Comment on this point, however, is not 
exactly fair, because of the conditions 
in such a hospital as Charity, where the 
colored patients are tempted to malin- 
ger because they are more comfortable 
than they would be at home; where they 
must wait for absolute recovery before 
attempting train trips that are fre- 
quently long and tedious; and in some 
instances where they must even wait 
for money for the expenses of the trip. 

Eighty-three per cent of the supra- 
vaginal operations, and 85% of the com- 
plete hysterectomies did not rise above 
101 during the first three days. After 
the third day, 63% of the supravagina) 
cases ran temperature over 93, and nor- 
mal was reached as an average on the 
eleventh day. In the complete opera- 
tions, the same percentage ran tempera- 
ture over 99 after the third day, and 
normal was reached as an average on 
the thirteenth day. This temperature 
may be explained in several ways—by 
the poor general condition of so many 
of the patients, due to delay in treat- 
ment and to an unhygienic mode of life, 
as well as by the fact that in all servi- 
ces inflammatory conditions are not 
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allowed to cool off thoroughly before 
operation. 

Five cases in this series died, a mor- 
tality of 4.1%; all were supravaginal 
operations, giving a mortality of 5.9% 
for that particular series. To analyze 
the deaths, the first occurred in the 
case of fibro-sarcoma already described, 
the patient dying in three days from 
shock. The second case died in 24 
hours, following the removal of a 
sloughing myoma; the third died of 
broncho-pneumonia in, five days; the 
fourth died of peritonitis; the fifth died @,, 
in 48 hours, following a two hour opera-J) 
tion, and the loss of a quantity of blood! 
by rectum just before death. 


In conclusion, I would point out these § * 


facts: j. 
1. Fibroids of the uterus at Charity § i 
Hospital form an unusually interesting 
group of cases, not only because of the 
frequency of this condition among col- 
ored women, but also because of the size 
and number of the growths, as well as 
the associated adnexal disease. 

2. Either we have less malignancy 
complicating fibroids than is reported 
from other clinics, which is not borne 
out by a study of the cancer statistics 
of the hospital, or we need more careful 
study of our specimens. I mention this, 
not with the idea of reflecting on the 
pathological department, but to pro- 
voke a discussion of this point. 

3. In the hands of the experienced 
surgeon, the supravaginal and the com- 
plete hysterectomy are equally safe; in 
the hands of the occasional operator the 
supravaginal operation is the safer, be- 
cause there is less risk of injury to the 
bladder and ureters. 

4. While our mortality is steadily 
declining, having been reduced from 
11.2% in 1913 to 5.5% in 1922, it is still 
higher than it should be, and we cal- 
rot attribute it altogether to the condi- 
tion of our patients or the pathology 
they present. We need a clearer concep- 
tion of the principles of pelvic surgery 
and a more carefully standardized tecb- 
nique on the part of the occasiona 
operator if the mortality is to be re 
duced to the 2% reported from reprt- 
sentative English and American clinics. 

DISCUSSION. 

(Opened by Dr. E. L. King). There are 
two points which I would like to mention; 
first, the question of the combination of gall 
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ijadder disease with this condition. I would 
«ll attention to the fact that colored people 
have gall stones. We do not need to be 
»minded of that here in New Orleans, but in 
ther parts of the world the impression seems 
» prevail that colored people are immune to 
4is trouble. The records of the Charity 
fospital show that this is not so. Secondly, 
¢the cervix is not in prime condition, and 
‘sremoval can be easily accomplished, I feel 
that complete hysterectomy is preferable. 
We see patients in the clinic later that present 
etter results than others upon whom supra- 
nginal hysterectomy had been performed. 
Bthey do not complain of leukorrhea as do 
nany who still carry the cervix with them. 
If the cervix is lacerated or markedly cystic 
I believe, from the evidence we see in the 
dinic, that it is better to take it out. 

(Dr. E. H. Walet): I want to ask Dr. Miller 
his experience with sloughing fibroids. I 
lave not encountered them very often my- 
elf, but recently a woman of about 40 came 
into my service at the Charity Hospital pre- 
enting symptoms of a fibroid tumor about 
the size of a small cocoanut. She had been 
running’ a temperature for some time, showed 
yronounced secondary anaemia and was hav- 
ing a very marked purulent vaginal discharge. 
Under rest and general treatment she im- 
woved. The uterus was explored without 
@ wnesthetic and she was relieved of a slough- 
ing mass in process of expulsion. Since then 
her progress has been very noticeable. Her 
red count, which was 1,700,000 is now (three 
weeks after first count) 2,700.000. 

(Dr. J. A. Danna): As Dr. Miller’s paper is 
almost wholly statistical and the question of 
percentage of fibroids in the colored popula- 
tion comes up, I think we ought to take into 
consideration the fact that the number of 
olored patients treated and operated in 
Charity Hospital represents nearly all of the 
colored people operated on in New Orleans and 
vicinity. For there is very little surgery done 
m colored women in this region outside of 
Charity Hospital, and the colored cases oper- 
ated are more serious than the white, only 
the sicker ones being admitted owing to lack 
of room in the colored wards. 


In order to make a fair comparison, there- 
fore, the number of white cases operated on 
inthe other hospitals in this region should be 
added to the white statistics. This would 
mean at least three times as many whites in 
the city alone. 

(Dr. S. Chaille Jamison) : I see a gentleman 
among us who probably has had the widest 
experience in the diagnosis and treatment of 
fibroids of any man in the United States. I 
do not think this paper would be complete 
uless Dr. E. S. Lewis says a few words 
about it. 

(Dr. E. S. Lewis): As Dr. Danna stated the 
paper of Dr. Miller deals chiefly with statistics 
tegarding the preponderance of fibroids in the 
tlored race. This was my experience dur- 
Ing my active life. The weight of the tu- 
mors mentoned in his paper recalls to my 
mind their enormous size in the early days 
of fibroid operations, the average weight 
being between 45 to 60 pounds. As to 
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whether a complete operation is preferable to 
a suprapubic amputation, if the cervix is 
small and healthy I prefer to preserve it for 
the better support resulting to the bladder. 
If diseased the complete operation is advis- 
able thereby avoiding the possibility of can- 
cer or of annoying discharges. 

(Dr. C. Jeff Miller, closing): Several of 
the points brought out in the discussion were 
eliminated in my paper because of the short 
time allotted. In regard to the question of 
whether or not the cervix should be removed, 
I would say that it depends largely on the 
history the patient gives. If the woman is 
nulliparous and the cervix is normal, with no 
suspicion of pathology, I should be rather in- 
clined to leave it in place. But in the case of 
women who have borne children, who have 
lacerations of the cervix and pathology of the 
cervical mucosa, I prefer to do the complete — 
operation. Many cases return complaining 
of leukorrhea and a bloody discharge when 
the cervix has not been removed, and for that 
reason I have been doing the complete opera- 
tion very frequently. I think my report 
shows conclusively that it is quite as safe 
and the convalescence is quite as smooth as 
in the supravaginal amputation. There does 
not appear to be any more contraction or 
shortening of the vagina after the complete 
operation if the cervix is removed properly 
and a large portion of the vagina is not re- 
moved with it. We have sufficient material 
at hand now to judge the merits of complete 
hysterectomy, and I think we are coming to 
do it more and more. 


AN UNUSUAL FOREIGN BODY 
FOUND IN URINARY 
BLADDER.* 


T. H. WATKINS, M. D., AND O. W. Moss, M. D. 
LAKE CHARLES, LA. 


This case was referred to us by a 
colleague practicing in Cameron Par- 
ish. His letter stated that a piece of 
marsh grass had been lost in the ure- 
thra and that he was referring case to 
us for removal. 

Mr. K., a Creole, speaking only 
French, whose general appearance did 
rot measure up to the normal men- 
tally, stated that four negroes had 
caught him, thrown him down and in- 
serted the marsh grass into his penis, 
breaking it off so that he could not re- 
move it. He stated that they were ene- 
mies of his and did it for meanness. On 
questioning him we ascertained that it 
had been in the penis for at least three 
weeks and because of the pain and 
bleeding he wanted it removed. 

Physical Examination—White male, 
age 19, no general adenopathy. Head, 
teeth in good condition, no enlarged ton- 
sils seen. Eyes—pupils equal and react 
to light and accommodation. Chest— 
full and equal expansion of lungs, no 
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rales heard. Heart—not enlarged and 
free from murmurs. Pulse—regular, 
full, rate 72, blood pressure systolic 120 
diastolic 72. Abdomen—liver not en- 
larged, spleen not palpable, tenderness 
and rigidity over bladder region. 

Genitals—Urethra was enlarged, 
easily admitting a No. 27 F sound which 
slid into the bladder by its own weight. 
A stone was easily detected by move- 
ment of this sound conveying the usual 
grating sensation to the fingers. 

Extremities—Showed no abnormali- 
ties. 

Urinalysis: 

Reaction—Alkaline. Specific gravi- 
ty, 1,016. Albumen—tTrace. Sugar— 
None. Pus cells—Many. Red blood 
cells—Many. Bacteria—Many. Casts 
—None. Epithelium—Present. Triple 
Phosphate Crystals—Present. 

Blood Count: 

Total White, 10,450. 
Small Lymphocytes, 17. 
phocytes, 6. Polymorpho—Leucocytes, 
75. Eosinophilis, 2. Wassermann, 
negative. 

October 5, 1923, under gas-ether 
anesthesia a suprapubic opening was 
made into the bladder which revealed a 
large piece of marsh grass, 1-8 inch in 
diameter and about 12 inches long, coil- 
ed in the bladder, this was calcified and 
covered with lime salts. It was re- 
moved with some difficulty as both ends 
were embedded into the bladder wall. 
The bladder was then irrigated with 
warm sterile saline and a smaller rub- 
ber catheter inserted in tne suprapubic 
opening for drainage and wound closed 
in usual manner. He had an uneventful 
recovery and was discharged from hos- 
pital on October 15, 1923. 


COMMENT. 


This boy who unquestionably is subnormal 
mentally evidently was in the habit of pro- 
ducing sexual excitement by introducing 
objects into the urethra thus tickling the 
vera montana. In his excitement he evi- 
dently introduced the marsh grass too far 
thus entering the bladder where the sphinc- 
ter gripped it and in his attempt at removal 
broke it off. 


Differential. 
Large Lym- 





OPELOUSAS AND THE ATTAKA- 
PAS COUNTRY. 


The St. Landry Parish Medical So- 
ciety, in inviting the State Medical 
Society to meet in Opelousas, was in- 
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recent 
fluenced by two motives: first, tpt: 
stimulate medical organization, tee 
arouse the medical fraternity from the”™¢ ‘ 
lethargy existing in medical circle 94a 
throughout southwestern Louisiana, an })™ 
to teach them the value and necessit,§™'S 
of medical organization. Second: ta ad 
give the fraternity in north and cen §{28 
tral Louisiana an opportunity of visit ith t 
ing this section, and by personal obser.#"* ! 
vation note the unrivaled resources off™4 
soil and climate of the Attakapas coun" 
try, of which Opelousas, the third old-§ 
est town in the State, is the center. ~ 

The Attakapas from the northernji#)’’ 
boundary of old St. Landry (i. e., StPe | 
Landry before its division) in Lat. 31 tof™™ 
the Gulf Coast in Lat. 2914, measures#*Ce 
rearly one hundred miles; from thef™S 
east line of Iberia. to Lake Arthur (ai@" + 
aneurism of the Mermentau river) onf4@™“ 
the west line of Vermilion Parish, meas#Ye 
ures eighty-five miles, the sea marshff® f 
of this region averages miles ing 
width; within this area lie the par levat 
ishes of St. Landry, St. Martin, Stgpve 
Mary, Iberia, Lafayette, Vermilion,‘ ® 
Acadia and Evangeline. Some writers 
include old Calcasieu and the parishe 
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meently carved from it. Excluding the 
patter, the eight parishes contain over 
tqiree and a quarter million acres of 
1 theme of the most fertile lands on earth, 
rele qAapted to all the staple crops, cotton, 
an pm, rice and sugar cane, and all the 
ssit,guits and vegetables of the temperate 
|. ¢gquud sub-tropical zones especially the 
cen grange and other citrus fruits, together 
visit Pith the fig of every variety. Seventy- 
bser.w"¢ Percent of the swamp area and 
2g ofuch of the sea marsh is reclaimable, 
-ounsed is suited to rice, cane and sea island 


——- 


, 


' old.gutton on the shell ridges of the marsh. 
r, |heavy belt of cypress, “the wood eter- 
hern#4,” ‘divides the marsh from the till- 


, Stile lands. These lands grow higher 
91 toptum the Gulf line north; in the Cote- 
suregmece hills of Lafayette, and on the 
- theftks of the Vermilion river the eleva- 
- (aig nis forty feet above sea level; in St. 
one4ndry from forty to seventy-five feet 
neaseve the Gulf. The highest elevations 
rarshe found on Belle Isle, Cote Blanche, 
; jnptand Cote, and Petit Anse, where the 
ar-gevation reaches from 160 to 185 feet 
, Stgeve sea level. Professor Hilgard in 
ilion #8 geological report on this section 
ritersq’s: : : 
ishesl Few sections of the United States 
eed can offer such inducements to 
ttlers, as the Prairie region between 





Court House 





467 


the Mississippi bottoms, the Nez Pique 
and the Mermentau rivers; healthier 
by far than the prairies of the north- 
west fanned by the sea breezes, well 
watered, etc., while the exuberantly 
fertile soil produce both sugar cane ana 
cotton in profusion, continuing to do so 
in many cases after seventy years’ ex- 
haustive culture. Well may the Teche 
country be styled by its inhabitants the 
“Eden of Louisiana.” The editor of the 
Chicago Tribune, years ago, after visit- 
ing this section, wrote: 

“If by some supreme effort of nature, 
southwestern Louisiana, with its soil, 
climate, and production, could be taken 
up and transported north, to the lati- 
tude of Illinois and Indiana, and be 
there set down in the pathway of East- 
ern ard Western travel, it would create 
a commotion that would throw the 
discovery of gold in Colifornia in the 
shade at the time of the greatest excite- 
ment. The people would rush to it in 
countless thousands, every man would 
be intent in securing a few acres of 
these wonderfully productive and 
profitable sugar places. These Teche 
Jands if in Illinois, would bring from 
$300 to $500 per acre (See W. H. Per- 
rins Works, Southwestern, Louisiana), 
and yet on the little Teche in St. Lan- 
dry, and all the way down the lower 
Teche, along other streams and in the 
prairie lands, land can still be bought 
for from $20 to $100 per acre. 

The mineral resources of this section 
are great, the largest deposit of almost 
pure chloride of sodium and sulphur in 
the world are here. And as to petro- 
leum, it is believed that a vast under- 
ground lake of oil at unknown depth 
exists, and that heretofore only little 
pools have been struck. All of the oil 
discovered has been of salt dome vari- 
ety. Going from West to East from 
Mexico, the oil changes from an asphal- 
tum to a parafin base. Some of the oil 
from Arse LaButte, in Lafayette, has 
positively an aromatic terebinthic odor, 
and oil from Belle Isle is whiter than 
kerosene. It is strange that manufac- 
turing chemists have not had their 
scouts investigating here, in their search 
for oil of suitable viscosity. With sul- 
phur and salt, the bases of organic 
chemistry, there ought to be a line of 
chemical factories in al] these Attaka- 
pas towns, west to Sabine. The waste 
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‘of raw material in the Attakapas, not 
to speak of its neglected resources, 
would enrich and build up prosperous 
principalities in Europe. The magnifi- 
cent hardwoods, burned in open fire- 
places, the sawmill waste, the destruc- 
tive distillation of which into alcohol, 
would supplant gasoline as in Sweden, 
100 square miles more favored than any 
the pine stumps left to rot instead of 
conversion into turpentine, these afford 
possibilities that ought to pay the pub- 
lie debt. The lack of scientific and in- 
tensive methods of cultivation that 
could make sixteen stalks grow where 
one grew before, the indifference to 
seed selection, rotation, drainage, and 
then when in dispite of all, bounteous 
harvests are garnered, lack of co-opera- 
tion in marketing depletes the farm- 
ers’s exchequer that ought to be full to 
overflowing, in order to meet the taxa- 
tion that amounts to $1.00 per acre. 
The failure to exploit the fig, orange, 
and pecan possibilities would amaze a 
foreigner, or even one of our own people 
from a state like California, that has 
gone the limit on exploitation. An acre 
of orange land in California sells for 
more than a farm in Louisiana, and yet 
the finest sunkist citrus products of 
California is an insipid joke along side 
a Louisiana sweet grown in the Attaka- 
pas. But of all the neglected possibili- 
ties, the greatest of all is the climate. 
The towns of the Attakapas, properly 
sewered and paved, ought to furnish a 
chain of health resorts for Northern 
visitors in winter, and summer resort 
for the people of this State who have 
neither time nor money to go to some 
mountain resort, and even then unless 
they reach an altitude not less than 
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Sewanee or Asheville they will be coole 
at home. It is hard to make our friend 
in the north and central Louisiana be 
lieve that this section is warmer in win 
ter and cooler in summer than the reg 
of the State—there is a reason. An ob 
servant citizen (W. H. Cline, of Lak 
Charles), asked “Why is this particulagin 
other section of equal extent in the sam@: 
latitude?” and he answers his own ques 
tion: 

“Ist. The Gulf of Mexico reached 
its northern most latitude, west of t 
Mississippi river on the coast of sout 
western Louisiana.” 

“Ond. The inner Gulf stream, 
stream with a current of two or thre 
miles an hour flowing parallel with th 
coast, makes its nearest approach t 
land at the mouth of Calcasieu Pass 
this brings the warm water o7 tne soutg~, 
to our shores, tempering the atmos 
phere as it comes in contact with it.” 9™ 

“3rd. Large bodies of water, in the” t 
form of lakes, are distributed along thg" n 
coast, from five to forty miles inland {he 
These bodies of water, connected wit 
the Gulf as they are, tend to modify thy) 
atmosphere, cooling it in summer an 
warming it in winter. As the sun heat 
and rarifies the air on land, the air tha 
has become cooled by contact with t 
water passes inland to fill the vacung'su: 
thus producing a constant succes 
sion of delightful breezes, which reac 
inland about one hundred miles. The 
north of this region, which is mostl 
prairie, stretches a vast forest 
stately pine, magnificent oak, peautif 
pecan and tall hickory, with man 
shrubs and smaller trees in the intet 
mediate spaces. This forest reaches 
through this State and Arkansas to t 
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yissouri line, where it has in its front 
33a line of breastwork against the 
yrthern blizzards, the Ozark moun- 
gins. Sheltered behind the great 
wtural barrier, composed of the for- 
sts and mountains, you can understand 
jow it is that we enjoy a better climate 
thn our neighbors, who are from be- 
hind the shelter. When the blizzard 
fom Minnesota and Dakota starts 
guthward, it meets an obstruction in 
thee Ozark mountains, is still further 
structed, and modified by the forest, 
that by the time it reaches southwest 
louisiana, it is but a cool wave, produc- 
ing rainfall, but rarely frost. The main 
dy of the blizzard being divided, one 
ying sweeps down. through Indian Ter- 
mrtory and Texas, and is called a 
ingnorther, much dreaded even is southern 
The other wing tears down the 
Mississippi Valley as through a tunnel, 
producing a prodigious rainfall, reach- 
ing seventy-five inches per annum in 
New Orleans, while only fifty in Lake 
a Charles (Opelousas, Lafayette, and 
ther towns within the blessed area). 
am The temperature of this region is 
more even then it is east or west of us. 
During the blizzard of January, 1887, 
the lowest temperature reached here 
was 25° above zero. At the same time 
in Houston, Texas, it was 18° above 
gxro, and 100 miles west of Houston 
ll? above zero. East of us, 100 miles 
aid upward, the thermometer marked 
3,19 and 18 degrees above zero. The 
giifference in temperatures from one 
month to another is rarely more than 
* to 8°, and the difference from noon 
0 midnight not more than 5° to 10°. 
.@ lhe temperature in the hottest month 
rarely rises over 90° F. The prevailing 
winds in the spring and summer, in 
lact nearly all the year around, are from 
the south. The hottest months are 
mine and September. The temperature 
lot very high in June, but the wind is 
isually from the north and is uncom- 
#0rtable. Great relief is experienced 
when the wind changes to the south. 
the first two-thirds of September is 
quite uncomfortable for the same rea- 
on, and for the further reason that the 
stem, as all over the south, is below 
jar after a long summer. It is then when 
the cotton pickers go out in the chill 
horning dew that the Aestevo autum- 
lal types prevail in malarial spots. The 
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Equinoxial winds soon freshen up. 
things and usher in a delightful Octo- 
ber, the beauties of Indian summer last- 
ing until Christmas and New Year. All 
summer is pleasant in the shade, the 
Gulf breezes in the evening laden with 
salt tang of the sea and the odor of the 
Antilles and the perfume of the orange 
groves, the magnolia fiscaeta, and gran- 
diflora, the roses and other flowers of 
the Attakapas are as delightful as those 
from “Araby the blest,’”’ and have earn- 
ed the title of the “Eden of Louisiana.” 

There are but few days in summer at 
night when a light cover is uncomfort- 
able after 10 o’clock and a necessity 
after midnight, i. e., if the sleeping 
chamber has a _ southern exposure. 
Every room in the house would be com- 
fortable if the people would only adopt 
the Spanish-American style of architec- 
ture, with its central patio, every room 
opening to the outside or to the central 
patio, or still better to both. The pre- 
vailing type of building, whether the 
old plantation, the colonial, or the mod- 
ern bungalow with low pitched roof, or 
the Queen Ann front and Mary Ann 
back, all maximize the heat and discom- 
fort with their dead air spaces and thin 
walls, and minimize the comfort which 
the natural salubrity of the climate 
affords. For the reasons already given, 
the Attakapas has a practical immunity 
from tropical tornadoes and cyclones 
which its proximitp to the Gulf might 
lead one to infer, would be an annual 
occurrence. There is but one storm cel- 
lar in all this area, and the wealthy 
citizen who built it has never had occa- 
sion to use it. Our sister States east 
and west and even sections of our own 
State are not so blessed. 


Opelousas, third oldest town in 
Louisiana, incorporated as a town Feb- 
ruary 14th, 1821, incorporated as a city 
June 20th, 1906, has paved sidewalks, 
so constructed as to give any part of 
the city a good walk to any other part 
of the city; has wood block and gravel 
streets on every principal street. The 
main street leading north to south is 
the Pershing Highway, Landry street, 
leading east to west is the Evangeline 
Highway. Present population 5,918, 
waterworks system installed 1898, elec- 
tric light system installed 1898, sewer- 
age system installed in 1912, fire equip- 
ment and fire alarm system installed 





470 





1914. Fire equipment motor truck used 
in 1917- Banks: Opelousas St. Landry 
State and Trust Company, Planter’s 
Bank and Trust Company, Parish Bank 
and Trust Company. Combined capi- 
tal: Surplus and undivided profits, 
$471,822.17; total deposits, $4,552,- 
053.60; total resources, $5,056,063.67. 
Courts: Sixteenth Judicial District, 
Federal Court, City Court. Manufac- 
turing plants: Ice Factory, Compress 
Moss Factory, Broom Factory, Saw- 
mills, Mattress Factory, Ice Cream Fac- 
tery, Pop Factory, Oil Mill, Syrup Fac- 
tory, Wood and Coal Yards. Munici- 
pality owns: electric light plant, fire 
department, sewer system, fire alarm 
system, paved sidewalks, wood block 
and gravel streets. Anticipated 1924: 
City Hall ard Auditorium, a children’s 
playground, a tourist park, a white way. 
Schools: Opelousas High School, Ope- 
lousas Elementary School, Academy In- 
stitute. Also suitable schools for ne- 
groes. Civic organizations: Civic 
League of Opelousas, Woman’s Club, 
Evangeline Highway Association (now 
called the Opelousas Chamber of 
Commerce), Rotary Club. Fraternal 
organizations: Masons, Elks, Knights 
of Columbus, Woodmen of _ the 
World, Catholic Daughters of 
America, Eastern Star, Columbian Mu- 
tual Association. Mercantile business- 
es: 160 firms, including five drug 
stores, two sanitariums, two printing 
offices, one newspaper, one photo 
studio, two hotels, four restaurants, 
many rooming houses. Opelousas is 
the county seat of St. Landry parish, 
has a population of 5,918, and a trading 
population of over 100,000. It is im- 
portant that those who intend to come 
to the meeting in April, should advise 
the Committee on Arrangement to 
make room _ reservations, stating 


whether accompanied by ladies or not. 
If this is done, every visitor will be as- 
sured of comfortable and clean sleeping 
quarters. 


It is the intention of the com- 





OPELOUSAS— the Convention City. 






mittee to have a room census taken of 
all rooms in easy walking distance of 
the meeting place in the center of town. 
These rooms must be listed and rented 
at a reasonable rate, and charged up to 
the committee with whom the visitors 
will settle, so that the visitors will be 
absolutely under no social obligations 
whatever to the householder. This js 
necessary because private homes want 
to entertain free of cash. The commit- 
tee realizes that the medicos have no 
time to spare for social entertainment, 
save that provided by the committee. 
Private homes must charge for rooms, 
the only exceptions being that they en. 
tertain relatives, family and consulting 
physicians. This will obviate the ob- 
jection that doctors have to lodging 
anywhere save in hotels. They will se- 
cure more privacy and comfort than in 
over-crowded hotels. The committee 
would like to see a larger attendance of 
ladies than is usual at these conven- 
tions. Everything will be so arranged iact 
that if there is any discomfort it will 
be entirely the fault of the visitor, andj! 
not that of the committee. The conven- 
tion will meeet in the Court House, 
which has a seating capacity of 600. 
Judge Henry Pavy has kindly cancelled 
all cases on the docket for the dates of 
the convention. There is ample space 
there for any scientific exhibits. The§ “ 
commercial exhibits will be featured to 
the extent of securing a special building 
near the House of Delegates. If clini- 
cal material presents, there are sanita- 
riums with operating facilities. The en- the 
tertainments will consist of the usual 
complimentary lunches, banquet, auto-§ “ 
rides, and music. Opelousas has never 
fallen down on entertaining the strang- 
er within her gates, and she is not going 
to do so now. No delegate need hesi-§ ya] 
tate about coming for fear of not being 
housed. All that is asked is that you 
notify the committee in time. The localf ma 
Committee on Arrangements has as its§ or 
chairman Dr. Fred J. Mayer. for 
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we consider presents some pertinent 
facts in so lucid a manner as to deserve 
reprinting in our columns. The fact 
that hospital abuse has been a subject 
widely discussed in our community and 
because the matter is claiming the at- 
tention of the profession elsewhere 
makes an exposition such as this 
worthy of careful perusal. The article 
follows: 

“The free clinic idea is fundamen- 
tally sound. But, like many other good 
ideas, it can be worked to death; and 
when doctors spend all day in a free 
dinic and are in their offices only in 
the evening—they should not kick be- 
cause business is rotten.” 

“Clinic work is like love—it is only 
worth while when undertaken by a 
novice. The moment a physician be- 
comes a professional “clinician,” his 
value to himself and to his regular 
patients is diminished.” 

“In all of the large cities there are 
many thousands of doctors doing clinic 
or free work—some for the city, some 
for churches, some for the Veteran’s 
Bureau. Go to their offices or homes 
and you will be told that they will re- 
turn at seven and may be consulted be- 
tween taen and 10 o'clock. Fine way 
to build a large practice.” 

“As an economic problem of the indi- 
vidual doctor, the free clinic is a drag 
"on his time, an acid that etches away 
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“The medical profession is becoming 
insane on the subject of charity treat- 
ment. Certain leaders with a hand- 
some income piling in, start free 
clinics, and all the younger fry, 
who ought to be in their offi- 
ces attending to their own patients, 
are attracted like the moth to the flame 
—they spend the day at the clinic ad- 
ministering to so-called charity pa- 
tients.” 

“Why is it that the medical profes- 
sion is the only one to give its services 
—the only thing it has to sell—free to 
the public? Do young lawyers bard 
together and offer to try suits or dam- 
age cases for poor people? Are there 
legal clinics where a man can take a 
sick lawsuit and have it brought to life? 
Then why should physicians be so eter- 
nally anxious to part with their time?” 

“The doctors of the United States 
give away $1,000,000 worth of time 
every day in the year. And easily half 
of this time goes to grafters who con- 
gregate around the clinic—who are at- 
tracted by anything that has the word 
“Free” in it, like steel filings to a mag- 
net. No attempt is made, at most of 
these clinics, to separate the sheep from 
the goat—if you have a shawl around 
your head or a seam has parted in your 
coat, and you look “poor,” you get the 
services of a Class A physician in 
almost any city in the country.” 

“Free service to those that de- 
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serve it—yes. 
by those doctors 
it—yes. But when young doctors 
who need every dollar they can 
rake and scrape in, give up eight out of 
ten of their daily hours, waiting upon 
and serving people who probably have 
more money in currency in an old sock 
at home than the doctor who is attend- 
ing them can earn in a year—then we 
see what fools we doctors be. Laugh- 
ing up their sleeve, these “charity” 
patients go home and write back to the 
folks in the country about how soft 
these Americans are—no sense of the 
dollar at all—pay big wages—give you 
medical treatment free. “Come on 
over, and in a few years you can go 
back with a sockfull of money.” 

“Let’s quit this silly frittering away 
our time. Let us remain humanita- 


And administered 
that can afford 


rian—rendering free medical service to 
those that assuredly are in need of it 
and who cannot pay—but let us look 
up their records and be certain first 
that they cannot pay.” 


“This free clinic business is a drag 


upon the whole medical profession— 
and especially hard on a young man 
who has just hung out his shingle. 
People who know that they can get the 
services of specialists, X-ray examina- 
tions, and everything that goes with it 
—for nothing—are not going to sit in 
the anteroom of some young struggling 
doctor and pay him $2.00 for his serv- 
ices. Pay clinics are a step in the right 
direction. But there are many more 
steps to take. Let’s take them.” 





POST-GRADUATE STUDY. 


This is a very frequent topic for 
medical writing—both editorial and 
otherwise—and for good reasons. If 
one will stop to think of it, there is no 
profession or trade in which it is so 
necessary to “keep up” as it is with 
ours. Formerly, the only way in which 
to get even a short refreshing or en- 
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lightening course was at one of ti 

graduate medical schools; for th 
decade or so, however, if one ha- 
a few days to spare at a time, ho usu- 
ally arranges to “take in” one of the 
big medical centers. It has been fre- 
quently observed, of late, that these are 
getting too numerous; that what we 
need is quality and not quantity, in this 
regard. Probably with this idea as a 
basis principle, two splendid organiza- 
tions have been perfected in the last 
few years; we refer to the “Clinical 
Congresses,” which offer those attend- 
ing them, not only the latest thoughts J; 
in surgery and medicine and allied §. 
branches, but also an excellent week’s 
postgraduate course in clinical work. 

The Congress on Surgery, held last 
fall in Chicago, and the one on Medi- 
cine, which recently met in St. Louis, 
afforded those attending great oppor- 
tunities of observing what is “going 
on.” It is true that the complaint is 
heard about the older organization. 
which applies to most societies national 
in scope, and that is that it is getting 
most too large to be of the value 
that is intended; this objection, we feel 
sure, will be overcome in some mann¢r 
—by splitting up, if necessary, so that 
the meetings may be more easily hand- 
led. For anyone desirirg short post- 
graduate courses, we commend these 
most highly, net, however, to the dis- 
paragement of the postgraduate 
schools, which have more to offer than 
ever to those having a_ sufficient 
length of time to spare. 

Doctors in these days of progressive- 
ness in medicine and surgery ‘brush up” 
time and money is well spent, in keep- 
ing up with the procession and in get- 
ting a broader point of view. The fol- 
lowing limerick, written many years 
ago, does not apply to-day, viz: 

“There was an industrious M. D., 

Who traveled to take a P. G.; 
Now, he returned busted, 
Found instruments rusted, 

And patients gave him the G. B.” 
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The discovery and development of 


usu- 

the, sulin by Dr. F. G. Banting, Mr. C. H. 
fre- Bost and other co-operating investiga- 
- Are Bors has brought relief to a multitude 
- We@ + sufferers from diabetes throughout 
this the world. At a low price this boon has 
4S & Been placed within reach of all. But it 
niZa- @ well known that only a beginning has 
last Bi.on made in alleviation even of this 
nical Fe malady. Notwithstanding the mag- 
€nt- ¥ vificent advances that have been ef- 
ghts feted in arresting or averting many 
llied of the most grievous attacks of disease 
“ek $9 on human life, mankind is beset by ene- 
k. mies. Their strategy must be discov- 
last ¥ ed and circumvented. This can be 
ledi- § ione only by patient research conduct- 
OUlS, Jd in the main by skilled investigators 
POr- @ who devote their lives to scientific en- 
Omg F wiry. For these investigators the pub- 
it 18 Bi at large must provide the means of 
‘on, support, for they it is who benefit im- 
onal ¥ wensely thereby. Such work has been 
— ging on quietly all over the world. 
alle @ laboratories in the universities have 
See groups of investigators working in co- 
re operation under the direction of com- 
— petent scientists. But only now and 
and- @ then does a result such as Dr. Banting 
we achieved strike the imagination of the 
‘ie, world. It is, therefore, but appropriate 
“’S- I that advantage should be taken of it to 
= appeal to the grateful public for sup- 
; -_ port in making possible the continu- 
lent farce and prosecution of this work and 
.. § of other investigations in medical sci- 
IVe-Tence. To effect this and to signalize 
UP] the discovery and the development of 
©eP- § insulin, the Banting Research Founda- 
oL tion has been created. 
pars The purposes of this Foundation 








have been defined to be: (a) To provide, 
in the first instance, further funds for 
the support of the Banting and Best 
Chair of Medical Research at the Uni- 
versity of Toronto. 

(b) To establish a fund for the ade- 
quate financial support of such scienti- 
fic workers as may have proposed de- 
finite problems of medical research, 
ard for whom funds are not otherwise 
available. Such assistance may be giv- 
en to persons working in the University 
of Toronto or elsewhere. 

All financial arrangements in con- 
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NEWS AND COMMENT 


nection with the collection and recep- 
tion of the principal and subsequent ex- 
penditure of the income of the fund 
have been vested in a Board of 
Trustees, the members of which are 
appointed for a term of three years 
subject to reappointment at the end of 
their respective terms of office. 


The Trustees propose to make an ap- 
peal to the public for funds in the im- 
mediate future. In the meantime they 
desire to bring these facts to our atten- 
tion and they hope that we will be good 
enough to communicate them to our 
patients and friends who might be dis- 
posed to aid so worthy a cause. 





Monthly bulletin of Shreveport Medi- 
cal Society. 

The March Meeting of the Sheve- 
port Medical Society was postponed! 
The March program will be given at 
the April lst Meeting. 


The regular meeting of the Shreve- 
port Medical Society was held at the 
Charity Hospital. Called to order by 
President Butler at 8:10 P. M. Thirty- 
four members were present. Election 
to membership Dr. M. D. Hargrove. 
The president called upon the Com- 
mittee on Revision of the Constitution 
and By-Laws, composed of Drs. Knigh- 
ton, Herold, Barrow, Sanderson, and 
Bodenheimer to report at the next 
meeting if possible. 

Communications. 


A copy of the resolutions recently 
adopted by the Charity Hospital Staff 
of New Orleans was presented. A 
letter from Dr. Lester J. Williams, 
President of the Louisiana State Medi- 
cal Society calling attention to the bill 
pretaining to the proposed reduction of 
taxes was read. A letter from Dr. C. 
C. Bass, Dean of Tulane School of 
Medicine, was read calling attention to 
the urgent need of aid for German 
Medical Scientists. A communication 
from Dr. Oscar Dowling, State Chair- 
man American Society for the control 
of Cancer, was read. 


A committee of three was appointed 
to draw up resolutions based on the 
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communications received from Dr. 
Lester J. Williams. 

Application for membership, Dr. R. 
C. Young and Dr. V. Simmons. 

Scientific Program. 

This part of the program was by 
the North Louisiana Sanitarium Staff. 
The subject was Acute Abdominal 
Conditions. Dr. Abramson read a 
paper on general surgical aspects. Dr. 
Regan read a paper on the obstetrical 
and gynecological phases. While Dr. 
Herold dealt with the medical and 
laboratory features. 

Discussion by Drs. Hendrick, Lloyd, 
Thomas Rauls, Rutledge, Barrow, 
Boyce, Crow, Cassity, W. S. Kerlin. 

Dr. Herold made some remarks on 
bloodpressure and demonstrated a 
new type of sphygmomanometer. 

Dr. Butler introduced to the Society 
Dr. Durham, surgeon-in-chief at 
Shriners Hospital for Crippled Chil- 
dren, who extended a cordial invita- 
tion for those present to visit the hos- 
pital. 

Dr. Sanderson introduced Dr. L. W. 
Gorton who has recently located here 
for the practice of diseases of the ear, 
nose and throat. 

Dr. Butler introduced and_ the 
Society was glad to have present: Drs. 
Page, Lawrence, and Wren who hav2 
recently returned from New Orleans 
where they have been doing post zr» iu- 
ate work. 

On motion the Society adjourned. 

Robert T. Lucas, Secretary. 


New Orleans to Opelousas. 

Those who have attended conven- 
tions in the past know that a large 
portion of the enjoyment going to ind 
from the convention lies in traveling 
in groups and parties. Two plans are 
submitted which should appeal to the 
New Orleans men who are ,oing to 
Opelousas. 

One is an automobile trip. A com- 
plete itinerary is being prepared. The 
tenative start will be April 21st, 7 A. 
M. Walnut Street Ferry. This at- 
tractive trip through South Louisiana, 
Morgan City, Franklin, and Lafayette, 
will put us in Opelousas in time for 
supper. The return trip begins Apri! 
25th at 7 A. M., through Port Allen 
and Baton Rouge will enable us to 
reach New Orleans by night fall. Road 
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conditions allow us a pleasant trip 
which can easily be accomplished in the 
‘time scheduled. 

Should twenty-five apply, a special 
Pullman will be attached to the regular 
Gulf Coast line train leaving the City 
the morning of April 21st, and will bell 
parked in Opelousas during the time of 
the meeting. This will enable thoselll! 
who are on this car to make it theirl 
headquarters during the convention. 

Those who are interested in either of 
the above plans should make known 
their wishes before April 15th, to Dr, 
Lucien A. LeDoux. 


Opelousas Meeting. 

From present indications, the State 
Convention at Opelousas is going to be 
largely attended. The attractive pro. 
gram both Scientific and Social should 


influence a large number of us in de. fii 


siring to put away for three days our 
work and spend them with our medical 
friends. 


Allen Parish Medical Society. 

The last regular meeting of the So- 
ciety was held at Oberlin, with a large 
number of the doctors of the Parish 
present. Meeting was held in Kinser 
Hotel. Dr. O. W. Moss of Lake Charles 
presented some case reports on treat- 
ment of diabetes with insulin. He 
stressed its indications and use. His 
presentation was very instructive and 
well received by everyone. General 
discussion followed. The meeting was 
one of the best held by the Society, and 
all who attended voted it a success. 

Officers for this year, Dr. S. M. 
Scott, Oakdale, President; Dr. A. J. 
Heflin, Oberlin, Vice-President; Dr. 
I. R. Fowler, Emad, Secretary-Treas- 
urer. Next meeting to be held in the 
New Elizabeth Hospital, Elizabeth. 


Monthly Bulletin of the Orleans Parish ¥ 
Medical Society. 

The membership on March 1st, 1924 
totals: 

Active Members 

Associate Members 

The Society held two meetings dur- 
ing the month of March. March 10th, 
the following papers were presented: 

“Cod Liver Oil as an Addition to the 
Dietetic Regimen of the Under 
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urished Diabetic.” 
By: Dr. J. Birney Gpthrie. 
‘Purther Observation in Relation to 
ine Intestinal Flora.” 

Dr. C. C. Bass. 


By: 

Bch 24th there was a joint meet- 
hg of the Society with the Charity 
Mospital Staff in the Miles Amphi- 
yatre, Charity Hospital at which 
ime there was a very good attendance. 
The average attendance during the 
onth was 90 


Dr. A. B. Wilbur and Dr. H. Lee 
shnson were dropped for delinquency. 
letters addressed to their last known 
hddresses have been returned. 


There are three applicants tor mem- 
ership pending: 

Dr. John R. Evans, Dr. 
. Bibbe and Dr. George Neves. 


Chas. W. 


Treasurer’s Report for February. 


$ 1,186.60 
1,394.38 


Resources. 
fund, Liberty 
Bonds, par value 
bonds par value 
edical Relief fund, savings 
account 


$30,000.00 
3,500.00 


96.23 


Total Resources 


$33,596.23 


Librarian’s Report for February. 
The Assistant Librarian has com- 
. Bleted the cataloging of 280 books and 


'. B) pamphlets during February, bring- 


ig the totals of the collection as shown 
the records to 10,000 books and 506 
wmphlets. Of the books added to the 
Library in February, 66 were bound 
journals, 10 were received by purchase 
d5 by gift from the New Orlean. 
ledical & Surgical Journal. 
The interest in the approaching 
heeting of the State Medical Society 
ishown by the greatly increased num- 
kt of reference and study calls in the 
teparation of papers. 


Dr. Edward Plaut, president of Lehn 
td Fink, Inc., New York has _ pres- 
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ented the Harriman Research Labore- 
tory with the sum of $3,000 for the 
year 1924, to be known as the “Plaut 
Research Fund for Studies in Internal 
Medicine.” This fund is to aid in the 
investigation of the effects of certain 
therapeutic agents, especially the 
endocrine glands. Dr. K. G. Falk has 
been placed in charge of the work by 
Dr. W. G. Lyle, director of the Harri- 
man Research Laboratory. 


The following Louisiana 'physicans 
attended the recent Clinical Congress 
on Internal Medicine in St. Louis, viz: 
Drs. C. C. Bass, New Orleans; J. E. 
Knighton, T. P. Lloyd, F. G. Ellis and 
A. A. Herold, Shreveport. Drs. Lloyd 
and Herold were installed as F. A. C. 
P. at the convocation of the College of 
Physicians. 


Another new private hospital for 
Shreveport has been started; ground 
has been broken for the “Tristate Sani- 
tarium,” Drs. Pirkle and Williams, 
owners. 

Dr. W. McDade, Minden, president 
of the Webster Parish Medical Society, 
has recently been quite ill with an in- 
fected finger. 

Louisiana Railways Surgeons’: As- 
sociation at Opelousas Meeting. 

The Louisiana Railways Surgeons 
Association, will meet on the night pre- 
ceding the first day of the meeting of 
the State Society and have a banquet 
at which informal talks will be made. 
We hope in this way to be able to dis- 
cuss things pretaining to railway in- 
juries and railroad surgeons in gen- 
eral, more as a family gathering. 
Those who are desirous of attending 
please communicate with Dr. A. K. 
Duncan, Secretary, 3521 Prytania 
Street, New Orleans. Charges of the 
banquet, etc., can be obtained from 
him. 


The Faculty of Medicine of Stras- 
bourg, through Professor L. M. Pau- 
trier, announces that the program has 
been completed for the Clinic in Dis- 
eases of the skin, which will begin on 
or about September 22nd, 1924. This 
complimentary course will be given at 
the City Hospital of Strasbourg. 
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The most serious medical problem 
that Russia is facing today is the great 
prevalence of malaria. Last summer 
in one district alone, this disease in- 
capacitated 80 per cent of the popula- 
tion. Twelve malaria clinics have been 
established to combat the disease. 





American Society for the Control of 
Cancer. 

Annual Meeting March Ist, 1924. 

The date for holding the Annual 
Meeting is fixed by law as the first 
Saturday in March. This falls on 
March 1. The meeting will be held in 
the office of the Society, 370 Seventh 
Avenue, 16th floor, at 4 o’clock in the 
afternoon. 

Announcement, Refresher Courses, 
Shreveport Charity Hospital, 1924. 

During the past two years the Staff 
of the Shreveport Charity Hospital has 
been considering the best means of in- 
creasing the value of the hospital to the 
medical profession of the Community. 

The organization of the staff and of 
the work of the hospital has now 
reached a point at which they feel 
justified in offering to the profession 
a short post-graduate or “refresher” 
course. 

The first class will begin on Monday, 
January 14, 1924 at 9:00 A. M. in the 
Lecture Room of the Hospital and will 
continue daily sessions 9:00 to 12:00 
M.. and 1:30 to 3:30 P. M. until Friday, 
February 8, 1924 at 12:00 A. M. 

There will be no fees charged for at- 
tendance on the course as the staff con- 
ceives it to be their duty to lend all as- 
sistance possible to the profession of 
the State. 

The Staff has announced that a 
second session of the course will be 
given April 28, to May 23rd, inclusive. 
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Inter-State Post-Graduate Clinic 
Tour to Canada, British Isles and Paris 
in 1923 is now being arranged under 
the supervision of the Managing-Direc- 
tor’s office of the Tri-State District 
Medical Association, leaving time 
about middle of May. 

On account of the great demand for 
reservations, applications should be 
made as early as possible to Dr. Wil- 
liam B. Peck, Managing-Director, 
Freeport, Illinois. Preference in the 
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assignment of Hotel and Steamship ae 
commodations will follow the order j 
which the applications are received, 
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The American Climatological ang 
Clinical Association will meet at the 
Ambassador, Atlantic City, for its an 
nual convention, May Ist, 2nd, and 3rd 
150 doctors are expected to attend. 

The American Urological Associa 
tion has also completed arrangements 
to return to the Ambassador where ijt 
met two years ago. This association 
will spend two days at the shore, June 
3rd and 4th. 
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The Seventh District Medical Soci/ 
ety. 

The Meeting was called to order by 
President Iles at 7:30 P. M. in the din 
ing room of the Egan Hotel where 
delicious banquet was served by th 
Acadia Parish Medical Society durin 
which the following Scientific Pro 
gram was presented. 

1. “Report of a Case of Pylori 
Stenosis,” Dr. H. L. Gardiner, Crowley. 
2. “The proper Evaluation of Loca 
Anesthesia,” Dr. Urban Maes, New Or 
leans. 3. “The Therapeutic Applica4; 
tion of Roentgen Rays, Dr. H. G. F§i 
Edwards, Lafayette. 4. “A  Paper,"§y 
Dr. J. W. Faulk, Crowley. Election o 
officers. President, Dr. J. C. Moody 
DeRidder; Vice-President, Dr. H. L 
Gardiner, Crowley; Secretary-Treas 
urer, Dr. R. J. Young, Neame; Delegat 
to State Meeting, Dr. E. M. Ellis 
Crowley. Next meeting to be held ag 
DeRidder. 


St. Martin Parish. 

At a meeting of the St. Marti 
Parish Medical Society held in Breau c 
Bridge, on March 11, 1924, the followq ¥' 
ing members were elected: 

President, Dr. J. S. Martin, St. 
Martinville; Vice-President, Dr. J. L. 
Beyt, St. Martinville; Secretary-Treas- 
urer, Dr. P. H. Fleming, St. Martin 
ville; Delegate; Dr. S. D. Yongue 
Breaux Bridge. Dr. O. P. Daily 0 
Lafayette made an interesting talk 0 
the “Therapeutic Uses of Alcohol.” Re 
freshments were served by the person 
nel of the Boring and Yongue Sani 
tarium. 





Our 
liams, 
that ¢ 









































Labor saving devices for the home 















sting less than $1 were prominently 
gatured in the welfare exhibit con- 
jucted by the Metropolitan Life In- 
wrance Company during the annual 
wnvention of superintendents and 
nanagers. In the effort to promote 


) ac 
rj 






and 






| the nod health and prolong life, the com- 
'0giny is endeavoring to lighten the 





he urden of the worker in the home. 











Ocia 
ents 
re it 
ition 
June 





Died: On March 5th, 1924, Dr. John 
L. Purser of New Orleans, aged 45 
year's. 












lmisiana State Medical Society Meet- 
ing. 


Our president, Dr. Lester J. Wil- 
jams, has asked that it be announced 
that all meetings of the House of Dele- 
sates, also the meetings of the Scie:- 
fic Session of the Convention will be 
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r by 
din4 
re 














thellalled to order on time as specified in 
iring#the program. Your co-operation in this 
Prodrgard is earnestly requested so that 
the sessions of the House and the Sci- 
loricl ntific Session may not be delayed and 
wley#yill be completed as planned. 
ocala As you will observe, we have a very 
y Ordiurge program, and it will be only by 
lica4 strict punctuality and adherence to time 
x. F§imits of papers and discussions that 
ag) we will be able to complete same. 
mn 0 
ody, Plan of Entertainment. 
a. Monday, April 21st, 1924. 
gat Luncheon, 12:00 p. m. 
Ellis Tuesday, April 22nd, 1924. 
id a Complimentary lunch, 12:00 p. m., 
m Court House Square. 
Banquet, 8:00 p. m. Cards must be 
presented. 
arti Film theatre party for ladies. 
eal Wednesday, April 23rd, 1924. 
3 Complimentary lunch, 12:00 p. m. 
llow4 
A smoker. 
St Thursday, April 24th, 1924. 
J L. Complimentary lunch, 12:00 p. m. 
reasq Auto rides for ladies and guests. 
rtin / Hotels. , 
ngue New LaComb, Old LaComb, Waldorf, 


, Mrs. Barr, Mrs. Guidry, Miss Titard, 
nd Mrs. Moreau. 








ik 0 
” Re Headquarters. ; 
rson Court House. House of Delegates in 
Sani Knights of Columbus Hall. 
Registration. 
Lower floor of the Court House. 





Mail. 
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All mail addressed in care of Conven- 
tion will be taken care of at Registra- 
tion Office, and a daily notice will be 
posted of letters and telegrams re- 
ceived. 

Information Bureau in Registration 
Office. 

Clubs. 


The following clubs have extended the 
courtesies of their lodges to all mem- 
bers of the association wearing the 
official badge, and no admit card will 
be necessary. 

The Elks Club, corner Main and East 
Belvue. 


The Knights of Columbus, Main 
street. 
The Masons, Main street. 


Committees. 

Dr. Fred J. Mayer, chairman, Ar- 
rangement Committee, Opelousas, La. 

Dr. R. M. Littell, chairman, Recep- 
tion Committee, Opelousas, La. 

Dr. O. Pavy, chairman, Ladies’ Re- 
ception Committee, Opelousas, La. 

Dr. Frank E. Shute, chairman, Fi- 
nance Committee, Opelousas, La. 

Dr. Charles F. Boagni, chairman, 
Auditing Committee, Opelousas, La. 

Dr. B. A. Littell, chairman, Hotels 
and Rooms Committee, Opelousas, La. 

Dr. Albert Pavy, chairman, Registra- 
tion Committee, Opelousas, La. 

Dr. W. S. Boudreau, chairman, Halls 
Committee, Opelousas, La. 

Dr. Leon J. Menville, chairman, Sci- 
entific Exhibits (State) Committee, 
New Orleans, La. 

Dr. Charles Lewis, Dr. M. D. Lewis, 
Dr. B. A. Littell, Dr. S. B. Wolff, Dr. 
Albert Pavy, Scientific Exhibits 
(Local) Committee. 

Dr. E. Lafleur, chairman, Commer- 
cial Exhibits Committee, Opelousas, 
La. 

Dr. J. N. Brown, chairman, Signs 
and Decorations Committee, Opelousas, 
La. 

Dr. Lionel Bienvenu, chairman, Ad- 
vertisements and Publicity Committee, 
Opelousas, La. 

Dr. S. B. Wolff, chairman, Enter- 
tainment Committee, Opelousas, La. 

Dr. R. M. Littell, chairman, Trans- 
portation and Autos Committee, Ope- 
lousas, La. 


All those desiring to contribute 
Scientific Exhibits for the Annual 











Meeting of the Louisiana State Medi- 
cal Society should get in touch with Dr. 
Leon J. Menville, chairman. Your 
prompt attention is earnestly requested. 


Dr. Fred J. Mayer, chairman of the 
Arrangement Committee, wishes it an- 
nounced that unusual entertainment is 
being made for all ladies in attendance 
at the Annual Meeting. He wishes, 
therefore, that all physicians who will 
be accompanied by their wives or 
daughters, notify him at once, so that 
accommodations may be arranged. 

Those who have not received replies 
to their requests for reservations 
should send in a complaint card at once 
to Dr. Fred J. Mayer, chairman of the 
\rrangement Committee. 





Social Workers, clergymen, physi- 
cians, nurses, teachers, club-women, 
and members of administrative boards 
of charitable and civic institutions 
throughout the state are expected to at- 
tend in large numbers the fourth an- 
nual Louisiana State Conference for 
Social Betterment in New Orleans 
April 20, 21, 22, and 23. 

Invitations have been sent to all 
statewide organizations to hold their 
annual meetings in New Orleans during 
the same week, and a special period, 
known as the “Agency Hour,” has been 
set aside in the program of each work- 
ing day to accommodate such meetings 
and provide a time for round table dis- 
cussions of special problems. 

Child Welfare and Financial Federa- 
tion will be the chief subjects brought 
out in the general program. Speakers 
of national prominence invited to at- 
tend include Dr. Thomas Green of the 
American Red Cross, Washington, D. 
C.; Hon. H. L. Fuqua, Governor ?elect 
of Louisiana; Prof. J. W. Fletcher of 
the University of Iowa; C. W. Areson 
of the Child Welfare League of Amer- 
ica, New York; Mrs. A. H. Reeve of the 
National Parent-Teachers’ Association, 
Philadelphia; Miss Marjorie Warren 
of the American Association for Or- 
ganizing Family Social Work, Louis- 
ville, Kentucky; Miss Virginia L. Kelly, 
of the National Association of Travel- 
ers’ Aid Society, New York; W. H. 
Parker of the National conference for 
Social Work, Cincinnati. 
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Louisiana speakers will include Prof. 
Alvin Good, Natchitoches; Prof. R. H. 
Bolyard, Lafayette; St. Clair adams, 
New Orleans; Rev. H. S. Johns, chap- 
lain of the Louisiana State peniten- 
tiary; Miss Dagne Sunny, New Or- 
leans; Miss Addie Webb, Shreveport ; 
Miss Lydia Finley, U. S. Veterans’ Hos- 
pital, Algiers, and many others. 

Governor John M. Parker is honor- 
ary president, with Dr. J. W. Newman 
as active president; Miss Willis Sulli- 
vart, secretary; Mrs. William Petrie of 
Mansfied, recording secretary, and 
Walter Lemann of Donaldsonville, 
treasurer. There are eight vice-presi- 
dents, representing the congressional 
districts, as follows: First and Second 
District, Dr. Maud Loeber, New Or- 
leans; Third, Mrs. Albert Storm, Mor- 
gan City; Fourth, J. M. Redmond, Mon- 
roe; Fifth, J. B. Ardis. Shreveport; 
Sixth, F. J. Heintz, Covington; ceventh, 
Miss Maud Reid, Lake Charles; Eighth, 
Mrs. C. A. Hunter, Alexandria. 

Prof, G. P. Wyckoff is chairman of 
the Program Committee; Dr. David 
Fichman, of Ways and Means; Dr. W. 
J. Otis, of Publicity; Mrs. A. Hartman, 
of Entertainment; Dr. Maud Loeber, of 
Housing and Halls; Charles H. Patter- 
son, of Churches and Speakers. 


United States Civil Service Examina- 
tion. 

Specialists in maternal and infant 
hygiene, $3,500 a year. 

Assistant in maternal and infant hy- 
giene, $2,000 to $3,000 a year. 

Expert in maternal and infant care, 
$3,000 a year. 

Receipt of applications will close Feb- 
ruary 26. The examinations are to fill 
vacancies in the Children’s Bureau, De- 
partment of Labor, at the entrance sala- 
ries named above, and vacancies in po- 
sitions requiring similar qualifications. 
Appointees at an annual salary of 
$2,500 a year or less, may be allowed 
the increase of $20 a month granted by 
Congress. Appointees will also be al- 
lowed actual traveling expenses and $4 
a day for subsistence when away from 
headquarters on official business. 


Conference of Maritime Quarantine 
authorities of the West Coast of South 
America. 
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Doctor Belisario Porras, the Presi- 
dent of the Republic of Panama, has 
called a conference to meet in Panama, 
R. P., on February 25, 26, 27, 28 and 
29, for the purpose of considering the 
international standardization of mari- 
time quarantine on the west coast of 
South America and the prevention of 
international spread of communicable 
disease in that littoral. 


Summer Work in Public Health. 

The United States Public Health 
Service takes pleasure in announcing 
that, in response to an extensive de- 
mand for summer school work in public 
health, it has arranged with Columbia 
University, the University of Califor- 
nia, the University of Michigan and the 
University of Iowa to conduct public 
health summer schools this year. 

The faculties of these various sum- 
mer schools will include many such 
leading specialists of the United States 
as Michael M. Davis (dispensary man- 
agement), Robert H. Gault (criminal 
psychiatry), Emery Hayhurst (indus- 
trial hygiene, William J. Mayo (non- 
communicable diseases), E. V. McCol- 
lum and H. C. Sherman (nutrition), 
William H. Park (laboratory meth- 
ods), Earl B. Phelps and George C. 
Whipple (public health engineering), 
M. J. Rosenau and Victor C. Vaughan 
(epidemiology), Thomas W. Salmon 
(psycho-therapy), John H. Stokes 
(syphilis), Philip Van Ingen (child hy- 
giene), C. E. A. Winslow (public health 
administration), and Francis Carter 
Wood (cancer). 


Millions of school children are handi- 
capped in their studies by defective 
eyes. Thousands of children are suffer- 
ing from eyestrain, and large numbers 
are forced to discontinue their endeav- 
ors to acquire an education because of 
this same physical defect. It has been 
proven conclusively that poor eyesight 
is an important associate cause of back- 
wardness, stupidity, apparent laziness 
and truancy. 

A survey of statutory provisions in 
the United States and territories for 
testing the sight of school children has 
been made by the Eye Sight Conserva- 
tion Council of America, Times Build- 
ing, New York City. The results of the 


479 


study are published in report form in 
Eye Sight Conservation Bulletin No. 4. 





United States Civil Service Examina- 
tion. 

Physician. 

Receipt of applications to close Feb- 
ruary 29th, 1924. 

On account of the needs of the serv- 
ice, papers will be rated as received and 
certification made as the needs of the 
service require. In the absence of 
further notice, applications for this ex- 
amination will be received until the 
hour of closing business on February 
29, 1924. If sufficient eligibles are 
obtained the receipt of applications may 
be closed before that time, of which due 
notice will be given. 

Certification will be made to fill a 
vacancy as acting assistant surgeon at 
$2,400 per annum in the United States 
Public Health Service, Quarantine Sta- 
tion, Quarantine, La., qualified in the 
destruction of vermin by cyanide fumi- 
gation. To be considered for this 
special position applicants must state 
clearly that they are applying for this 
position and must establish at least six 
months’ experience under proper super- 
vision in the use of this vermicide. 
Certificates to establish this claim from 
the health board or other organization 
under which the experience was ac- 
quired must be filed with the applica- 
tion. 

Applicants for the above-named ex- 
amination should be filed without delay 
with the secretary, Tenth Civil Service 
District, Customhouse, New Orleans, 
La. 

Warning as to the deadly hazards of 
gas in unventilated rooms and garages 
is again sounded by the Department of 
the Interior, through the Bureau of 
Mines. Seldom a day passes at this 
season of the year but the press records 
the death of one or more persons by 
asphyxiation in their homes or in their 
garages, the bureau’s statement recites. 
The past week has been especially 
prominent in this respect, particularly 
in the natural gas belt of Pennsylvania, 
Ohio, and West Virginia; while the 
fatalities from exhaust gas from auto- 
mobiles is widespread. It should never 
be forgotten that in burning natural 
gas, carbon monoxide may be given off; 
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while in the exhaust from an engine 
this gas is practically always present 
in exceedingly dangerous amounts. 
Many house heaters have no flues for 
carrying off the waste gases, which 
then simply. pass off into the rooms. If 
all windows and doors are closed, as 
they generally are in cold weather, the 
effect of these gases sooner or later be- 
comes apparent on the occupants, who 
become dull and sleepy, and sometimes 
die. If a gas heater without a flue is 
used, a window should be partly open 
all the time—that is, up a half inch or 
so. The Bureau of Mines has found 
that the atmosphere in a room should be 
changed at least once an hour—that is 
to say, the foul air should be displaced 
by fresh air during that period, but if 
there is a continucus fresh inflow, this 
takes care of the gases being given off, 
unless the individual is so close to the 
source of the waste gases as to breahe 


them before they are sufficiently 
diluted. 
Physio-therapeutic Week in Kansas 


City, April 10 to 18. 

The sixth annual meeting of the 
Western Electro Therapeutic Associa- 
tion will be held in the Little Theatre, 
Kansas City, Mo., Thursday and Fri- 
day, April 17th and 18th, under the 
presidency of Dr. Harry H. Bowing of 
Rochester, Minn. ‘A cordial invitation 
is extended to the medical profession of 
nearby States. 


The Exhibit. 

An elaborate exhibit of physio-thera- 
peutic apparatus will be held as hereto- 
fore in the lobby of the Little Theatre; 
this exhibition alone will be well worth 
the trip to Kansas City. 

Clinics and demonstrations of technic 
each afternoon and evening. For pro- 
gram address the secretary, Dr. Charles 
Wood Fassett, 115 East 31st street, 
Kansas City, Mo. 





IMPORTANT NOTICE TO MEM- 
BERS OF STATE SOCIETY GOING 
TO OPELOUSAS. 

A reduction of ONE AND ONE- 
HALF for the round trip on the “CER- 
TIFICATE PLAN” will apply for mem- 
bers (also dependent members of their 
families) attending the meeting of 
ANNUAL CONVENTION, LOUISI- 
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ANA STATE MEDICAL SOCIETY to 
be held at OPELOUSAS, LA.. on 
APRIL 21-24, 1924. 

The arrangement will apply from the 
following territory: From all points in 
Louisiana under jurisdiction of S. W. 
P. A. 

The following directions are submit- 
ted for your guidance: 

1. Tickets at the normal one-way 
tariff fare for the GOING JOURNEY 
must be purchased on any of the follow- 
ing dates (BUT NOT on any other 
date). 

Dates of sale for 
April 18-24, inclusive. 

2. Be sure when purchasing your 
going ticket to ask the ticket agent for 
a Certificate Receipt. Each delegate 
should have a separate Certificate Re- 
ceipt covering ticket he purchases. 
One receipt for more than one ticket 
will not be honored or validated. If, 
however, it is impossible to get a certi- 
ficate receipt from the local ticket 
agent, a regular receipt will be satis- 
factory and should be secured when 
ticket is purchased. See that the 
ticket reads to the point where the con- 
vention is to be held and no other. See 
that your Certificate Receipt is stamped 
with the same date as your ticket. 
SIGN YOUR NAME to the Certificate 
or Receipt in ink. Show this to the 
ticket agent. 

3. Call at the railroad station for 
ticket and certificates at least 30 min- 
utes before departure of train. 

TO APPLICANT: 


4. Certificates are not kept at all 
stations. Ask your home. station 
whether you can procure certificates 
and through tickets to the place of 
meeting. If not, buy a local ticket to 
the nearest point where a certificate 
and through ticket to place of meeting 
can be purchased. 

5. Immediately upon your arrival at 
the meeting, present your Certificate 
to the endorsing officer, Dr. P. T. Tal- 
bot, as the reduced fares for the return 
journey WILL NOT APPLY unless 
you are properly identified as provided 
for by the Certificate. 

6. Joint Agent of the carriers will 
be in attendance on April 23-25, inclu- 
sive, to validate certificates. 

NO REFUND of fare will be made on 


going tickets 
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account of failure to either obtain a 
proper certificate, or on account of fail- 
ure to have the Certificate validated. 

7. It must be understood that the re- 
duction for the return journey is not 
guaranteed, but is contingent on an at- 
tendance of not less than 250 members 
of the organization and dependent mem- 
bers of their families at the meeting 
holding regularly issued certificates 
from ticket agents at starting points 
showing payment of normal one-way 
fare of not less than 67 cents on the 
going trip. 

8. If the necessary minimum of 250 
regularly issued certificates are pre- 
sented to the Joint Agent, and your 
Certificate is validated you will be en- 
titled to a return ticket via the same 
route as the going journey at one-half 
of the normal one-way tariff fare from 
place of meeting to point at which your 
Certificate was issued up to and includ- 
ing April 28th, 1924. 

9. Return tickets issued at the re- 
duced fare will not be good on any lim- 
ited train on which such reduced fare 
transportation is not honored. 


EXTRACT SOUTHWESTERN PAS- 
SENGER ASSOCIATION CON- 
VENTION CIRCULAR NO. 
33-1924. 


FARE AND ONE-HALF of the 
CURRENT ONE-WAY FARES on the 
CERTIFICATE PLAN will be author- 
ized for the following meeting: 

OPELOUSAS, LA., APRIL 21-24, 
1924, ANNUAL CONVENTION, 
LOUISIANA STATE MEDICAL SO- 
CIETY. (File 15-247). 

— OF SALE: April 18-24, in- 
clusive. 

FINAL HONORING DATE: April 
28th, 1924. 

TERRITORY: Reduction will apply 
from all points in Louisiana under 
jurisdiction of S. W. P. A. 

RAILWAY SECRETARY: Dr. P. T. 
Talbot, New Orleans, La. 

JOINT AGENT: Mr. G. J. Gourbeois, 

T. A., Southern Pacific Lines, Ope- 
lousas, La., will validate certificates on 
April 23-25, inclusive. 


SPECIAL NOTE. 


The following Southwestern lines are 
NOT PARTY to the reduced excursion 
fares herein announced: 
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Arkansas & Louisiana Missouri 
Railway. 
Fort Smith and Western Railway. 
Graysonia, Nashville & Ashdown 
Railroad. 
Jonesboro, Lake City & Eastern 
Railroad. 


Kansas, Oklahoma & Gulf Railway. 

Louisiana & Arkansas Railway. 

Mississippi River & Bonne 
Railway. 

St. Louis, E] Reno and Western Rail- 
way. 


Terre 





STATISTICAL DATA FOR THE MONTH OF 
FEBRUARY, 1924, OBTAINED FROM 
THE RECORDS OF THE CITY 
BOARD OF HEALTH. 








Births— 

RR I crores ion ante oe wr antec ena at 
rrr rea ae 147 

NEE I oS aii oa aterate es Se ale ee 449 
UN gh ir A a erate 287 
De ,. 6cos pw cp nak adebewnees 141 

ID oe ca nalkea Cnee ee moos 428 

Stillbirths— 

Pe I Gig w ha eae ula es. eee ee tie 478 
BE MII isias0's ng pial ee oases 399 

Deaths— White Colored Total 
po ee 3 0 53 
err 0 0 13 
rrr re 0 0 3 
Scarlet Fever ........ 0 0 26 
Whooping Cough ..... 0 0 . 
ee 17 14 nk 
II, cairetk asia wha Whe 10 7 431 
C. S. Meningitis...... 1 ae 
Tuberculosis ......... 25 31 83 

Deaths— White Colored 
IN sence eidacatoce ele wives 28 13 
FS EER ee em 36 15 
Endocarditis and Myocarditis. 10 11 
Amaine POC 2.0 ccccicccs 5 1 
Cther Circulatory Diseases... 109 50 
Bronchopneumonia .......... 17 21 
Lobar Pneumonia .......... 16 28 
Other Respiratory Diseases... 6 2 
Diarrhoea and Enteritis...... 6 3 
rer 3 4 
err errr rere 11 9 
Pembe MOMS 22... ccccces 4 6 
Chronic Nephritis ........... 22 11 
All other Genito-Urinary Dis- 

IN ws aiec iit sa a elias eae ona eG 4 4 
iy re 1 5 
BEGETOUMMOEIOME on bcc co ccccsene 6 2 
po i 39 25 
Death rate per 1,000 per annum for the 

month—non-residents excluded: 
re sisna daa wines 17.72 15.61 
ee reser rer 33.51 29.55 
po ee ee 21.69 19.19 


Deaths from premature birth, violence, etc., 
are not excluded. 
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PUBLICATIONS RECEIVED. 


The C. V. Mosby Company, St. 
Louis,Methods in Medicine, by George 
R. Herrmann, M. D., Ph. D- The Anti- 
diabetic Functions of the Pancreas and 
the Successful Isolation of the Anti- 
diabetic Hormone-Insulin, by J. J. R. 
Macloed and F. G. Banting. 


The University of London Press, 
Ltd., London, Diseases of the Breast, 
by Willmott Evans, M. D., B. S., B. Sc., 
F. R. C. S. 


W. B. Saunders Company, Philadel- 
phia and London, Operative Surgery 
by Warren Stone Bickham, M. D. and 
Phar. M., F. A. C. 8S. 


Washington Government Printing 
Office, Public Heath Reports, Vol 39, 
Nos. 6, 7 and 8. United States Naval 
Medical Bulletin, February, 1924. 
United States Abridged Life Tables, 
1919-1920. 

Miscellaneous: Report of the Health 
Department of the Panama Canal for 
the Year 1922, by H. C. Fisher. A 
Lepra, by Dr. H. C. de Souza Araujo. 
The Johns Hopkins Hospital Reports, 
Vol. xxi. Annual Report of the Libra- 
ry Committee of the College of Physi- 
cians of Philadelphia for the year 1923. 


REPRINTS. 


Children’s Upper Respiratory Ab- 
scesses Descending Into the Neck and 
Mediastinum, by Otto Glogauo, M. D. 
Multiplex Pathology and the Cancer 
Problem, by William Seaman Bain- 
bridge, Sc. D., M. D., C. M. Cancer of 
the Tongue, by William Seaman Bain- 
bridge, M. D. Double Salpingo-oopho- 
rectomy with Partial Auto-ovarian 
Transplantation, Followed by Twelve 
Years of Menstruation, a Normal 
Pregnancy and an _ Uncomplicated 
Menopause at Fifty-one Years of Age, 
and Transplantation of Human Ovar- 
ies; Present Status and Future Possi- 
bilities, by William Seaman Bainbridge 
Se. D., M. D., C. M. Oxygen in the 
Peritoneal Cavity, with Report of 
Cases, by William Seaman Bainbridge, 
M. D., Se. D., C. M., A. M. Kala Azar 
in the Sudan, with Special Reference to 
Its Treatment by Tartar Emetic,. by 
R. G. Archibald. An Unusual Case of 
Vitiligo in a Native of the Sudan, by R. 
G. Archibald, D. S. O., M. D. 


BOOK REVIEWS 


Surgery of the Spine and Extremities. By R. 
Tunstall Taylor, B. A., M. D., F. A. C. S. 
P. Blakiston’s Son &Co., Philadelphia, 1923. 
Dr. Taylor expresses, in the opening lines 

of the first chapter of his excellent book, the 
Wisdom of his rich experiences, by explaining 
the difference between the ancient and mod- 
ern difinitions or interpretations of the term 
“Orthopaedic.””’ In recent years the scope of 
this branch of surgery has become so greatly 
broadened that this careful explanation is es- 
sential. Not only does Dr. Taylor explain that 
the present orthopedist is one who deals with 
the nature, cause and prevention of deviations 
from the normal; but he drops the term or- 
thopedics because it is = m.snomer and uses 
in its stead “surgery of the spine and extrem- 
ities.’ Further he points out the common 
error of spelling orthopedic instead of ortho- 
paedic and the consequent belief that it has 
its application to disease of the feet, from 
the Latin Pes or Pedis. This error is found 
to exist as frequently among the medical pro- 
fession as the lay people. 

A continuation of this first chapter is an 
interesting and very enlightening resumé of 
the history of surgery as related to the ear- 
liest references to surgery of the spine and 
extremities. This chapter alone justifies the 
existence of his book, which is so arranged 
throughout as to be of great value to the un- 
der graduate and a thorough guide and refer- 
ence for the practitioner. 

The reviewer does not agree with the au- 
thor’s description of the manufacture of plast- 
er bandages. The hand method has been 
superseded by the roller and box, driven 
either by hand or electricity. A great deal of 
time and labor is saved if the crinoline is cut. 
on the bias in a mortise box after it is rolled 
and before the plaster is worked into it. 

Calling attention to the uses for plaster 
splints is important and never too often men- 
tioned. In a book of this kind it brings to 
the reader’s mind the varied uses for such 
splints which are often forgotten. 

The chapter on muscle spasm and traction 
is well worth reading and should be carefully 
studied by all medical students and the major- 
ity of general practitioners. It brings out 
many sound principles which one sees violated 
almost daily. 

The author’s review of Blake’s work on 
compound fractures including the principles 
of the Balkan frame and traction with sus- 
pension are included and are most essential 
in any modern work on Surgery of Bones and 
Joints. 

The chapters on miscellaneous orthopedic 
technique and general bone and joint conii- 
tions are excellent and give the reader an ex- 
ceedingly good working knowledge of such 
subjects. 

It is impossible in the short space allotted 
to a review of such an excellent work to do 
more than mention the strong points. Taylor 
has given in a very concise and at the same 
time very interesting manner a great deal of 
information on the subjects of bone tubercu- 
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losis, other diseases of the spine and extremi- 
ties and the ailments of the feet. 

I can cheerfully recommend his book to both 
students and practitioners of medicine and 


surgery. 
oe J. T. O’Ferrall. 


Mental Disorders, by Francis M. Barnes, Jr., 
M. A., M. D. C. V. Mosby Company, St. 
Louis, 1923. 

The advent of this. the Second Edition, 
marks an epoch in literature dealing with 
psychiatric problems. It presents in an emi- 
nently satisfactory manner the up to date 
method of preparing one’s self for the ap- 
proach to the study and care of mental dis- 
orders which must be met with in the daily 
life of the busy physician. The author has 
brought forth material which is beneficial, 
and has placed the same in a manner that 
can be easily digested so as to be of use to 
the reader. Chapters one to six are illumin- 
ating, historically and scientifically, espec- 
ially Chapter Three dealing with Mental Hy- 
giene and Social Psychiatry, which today is 
necessary for those coming in contact with 
social problems in all its phases. Chapter 
Nineteen (Treatment) teems with a resume 
of practical importance. In this chapter, Psy- 
chotherapy is handled in a common sense 
manner in which no cne could take offense. 
It is interesting to note that the author has 
given place to the term “Constitutional In- 
ferior’, the type of the herd which only this 
sub-division of nomenclature describes, and 
which so few neuropsychiatrists see fit to 
include when discussing defective states. To 
sum up, the book is just the thing for the 
progressing practitioner who is unable to wade 
through volumes of neuropsychiatric litera- 
ture. It is an excellent adjunct to the library 
of the neuropsychiatrist and a Vade Mecum 
to the medical student who already has been 
allowed too little time in the college curri- 
culum to intelligently learn his Principia of 
neuropsychiatry. Nurses’ training schools 
and social service workers should have a 
copy as collateral reading. The War has 
taught us the necessity of psychiatric obser- 
vation and the intelligent handling of mental 
cases. This volume is the means to that end. 


W. J. Otis. 
Cleft Lip and Palate. By Truman W. Brophy. 
P. Blakiston’s Son & Co. Philadelphia, 


1923. 


This is a concise and handy volume on 
cleft lip and palate. Many beautiful anato- 
mical drawings by Spaiteholz are first pre- 
sented which will be mu2zh appreciated py tke 
reader. The text furnishes complete des- 
cription of every operative detail, including 
after treatment and infant feeding’ which may 
be looked for not only by the experienced 
surgeon but alse by the student. There is 
is an unusual number of instructive illustra- 
tions most of which are original. 

Brophy impresses upon his readers the im- 
portance of adopting a classification and or- 
der of procedure in the treatment of cleft 
lip and palate into three stages so that the 
tissues can be best manipulated and anato- 
mical normality most nearly approached. He 


then described most interestingly each detail 
of the various stages. 

It is a treat to read this volume and the 
profession is indeed fortunate to have the 
views of this master placed so conveniently at 
their hands. 

J. J. Ryan. 


The Treatment of Diabetes Mellitus. Elliott 
P. Joslin, M. D., 3rd Edition, Lea & Febiger, 
Philadelphia & N. Y. 

Former editions of this work have always 
been regarded by the medical profession as 
the last word in the treatment of diabetes. 
The present edition is no exception; and con- 
taining not only the history of the discovery 
of Insulin but also detailed methods of admin- 
istering Insulin, can be looked upon as the 
very latest authority on the treatment of 
diebetes. Written in the usual easy style 
of Joslin, it is a pleasure to read it, and short 
reports of cases from time to time add interest 
and emphasis to the text. Several new sec- 
tions are included, besides one hundred pages 
devoted to the treatment of diabetes with 
Insulin. Every physician should read Dr. 
Joslin’s book before attempting treatment of 
a diabetic patient with, or without Insulin. 

Allan Eustis. 


Practical Dietetics, with reference to Diet in 
Health and Disease. Alida Frances Pattee. 
14th Edition—Completely Revised. A. F. 
Pattee, Mt. Vernon, N .Y . 

The fact that this work is in its 14th edi- 
tion is proof of its popularity. It fills the 
needs of a dietetic text book for nurses rather 
than physicians. For the former, its para- 
graphs of quantities accompanying most of 
the chapters recommends it especially as a 
class-room text book. 

Allan Eustis. 





The Medical Department of the United States 
Army in the World War. Vols. 1 and 5. 
Prepared under the direction of Maj. Gen. 
M. W. Ireland, M. D. By Lieut. Col. W. 
Weed, M. C., U. S. Army. Col. Chas. Lynch, 
M. C., Loy McAfee ,A. M., M. D. 


An appropriation of $50,000 was obtained 
from Congress in 1920 for the publication 
of the History of the Medical Department of 
the United States Army and Navy in the 
World War. The stipulation was made that 
the cost was not to exceed $150,000 and it 
was also stated that the edition was to be 
limited to about 3000, available only to libra- 
ries and institutions. The work is under the 
direction of the Surgeon General of the two 
branches of the service. 


We have before us Vols. I and V. Volume 
I is prepared under the special care of Col. 
Charles Lynch, M. C., Lieut. Col. Frank W. 
Weed, M. C., and Loy McAfee, A. M., M. D., 
and deals specially with the Surgeon Generals’ 
office, from its organization its evolutior, 
through its function in the World War. Of 
special interest is the chapter on the “Develop- 
ment of the Red Cross Medical Department 
Units.” These will be found interesting to 
those of us who served in these units. 

The remainder of the volume is divided into 
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three Sections:—Section 1, by Col. F.W. Weed 
describes the Relationship of the Medical De- 
partment within the War Department. The 
various activities of the Organization of the 
Surgeon General’s office with its Divisional 
activites are taken up by the men who were 
in charge of these various departments and 
among them we see both civil and military 
contributions. There is a Chapter by De- 
Schweinitz, one by Vilray P. Blair and one by 
Frank Billings, to mention only a few. 

Section III. deals with some of the Pro- 
fessional and Civilian Activities which played 
such an important part. Such organizations as 
the Amercan Red Cross, The Council of Na- 
tional Defense, The National Research Coun- 
cil, The American Medical Association, and 
The Commission on Training Camp Activities. 
The activities of these organizations are brief- 
ly told. It would be impossible to fully detail 
the tremendous amount of work done by such 
a body as the Committee on Medicine, of the 
Council of National Defense. 

An Appendix, which is nearly half the vol- 
ume, relates the various casualties of the 
Medical Department, also the many General 
Orders, Bulletins and Circulars and Special 
Regulations promulgated by the War De- 
partment, Surgeon General’s office, etc. There 
are also a number of well selected charts 
which will be of value for reference. The 
plates are few, there being one of General 
Gorgas and one of General Ireland with some 
prints of the plans of various parts of the 
Surgeon General’s office. 


Volume V.—has been prepared largely by 


Lieut. Col. Frank W. Weed and a corps of 
associates who have contributed special chap- 


ters. The volume is largely historical in the 
way that a description of all military hospi- 
tals of which records are available are given. 
There are descriptions with excellent photo- 


graphs and drawings of the many hospitals 
that were in use during the World War, with 
detailed accounts and illustrations of these. 
Org‘anization, Administration, and control of 
military hospital are taken up in detail. 

Both volumes have an_ excellent index 
which will aid those using them for reference. 
The printing and illustrations are excellent 
and are a credit to the medical department of 
the Army. 

Urban Maes. 


Principles of Bacteriology, by Arthur A. Ei- 
senberg,, A. B., M. D., 2nd edition. C. V. 
Mosby Company, St. Louis, 1923. 

The second edition of Eisenberg Principals 
of Bacteriology for Nurses is clearly written 
but contains much information which is un- 
necessary. The pages devoted to the theor- 
ies of bacteriology and immunity, most of the 
laboratory technique and the cultural charac- 
istics and finer points of distinction of mi- 
cro-organisms are of little practical value to 
nurses, and yet not sufficiently complete te 
be used as a text book for medical students. 

M. Couret. 


Chemistry for Nurses, by Fredus N. Peters, 
A. M., Ph. D., 2nd. edition. C. V. Mosby 
Company, St. Louis, 1923. 

The second edition of Peter’s Chemistry 
for nurses is very clearly written. The outline 
preceeding, and the questions following, each 
chapter and the chapter devoted to the poisons 
are especially good. This book answers its 
purpose very well but it is unfortunate that 
more attention is not given to the practical 
application of Chemistry as applied to nurses. 
It is too elementary as a reference text for 
the medical student or practitioner. 

M. Couret. 








